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Empirical Paper:
Do shame and guilt mediate the relationship between self­
domain threat and certainty striving? An experimental
investigation.
Target Journal: Personality and Individual Differences.
This journals aim is to broaden understanding o f determinants o f individual 
differences and personality factors across a range ofpsychology fields. It is 
particularly interested in hypothetical-deductive methods.
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Research into Obsessive Conpulsive Disorder (OCD) has shown that when 
hi^ly valued self-domains, such as morality, are threatened, repetitive behaviours 
may be performed to resolve uncertainty about the self (Doron, Sar-El & Mikulincer, 
2012). However, few attenpts have been made to understand the emotional link 
between self-domain threat and certainty striving. Given that shame and guilt arise 
when discrepancies occur between one’s standards and one’s actual performance, it 
can be hypothesised these emotions emerge following self-domain threat. A 
between-particpants experimental design was enployed to test the hypothesis that 
shame and guilt mediate the relationshp between self-domain threat and certainty 
striving.
Fifty-two particpants (20 male, 32 female, M=26.17 years, SD=7.07) were 
random^ allocated to one of three conditions in which either their sense of morality 
or conpetency was threatened or no threat to self was evident. State shame, guilt 
and pride were measured via a self-report questionnaire followed by tasks 
operationalising certainty striving and deliberation.
Results indicate that both experimental groips reported significantly higher 
ratings of guilt and lower ratings of pride conpared to the no threat groip, as 
expected. However, groips did not differ significantly in shame ratings. In terms of 
certainty striving and deliberation, there was little evidence of a difference between 
experimental groips except for deliberation in the task with the greatest level of 
ambiguity when a near significant difference emerged for the conpetency groip 
only. The results of the current study suggest that increased guilt and decreased 
pride m i^t be consequences of self-domain threat. Given the null findings
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regarding certainty striving behaviour, fiirther replication is required with different 
operationalisations of this variable.
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Threat to valued or inportant aspects of self-concept (e.g. sense of aptitude or 
morality) arise from various sources and can result in repetitive and restorative 
behaviours (Doron, Sar-El & Mikulincer, 2012). One source of threat includes 
negative intrusive thoughts which challenge a positive sense of self In the literature 
on Obsessive-Conpulsive Disorder (OCD) it has been theorised that repetitive 
physical or mental efforts (e.g. conpulsions, reassurance-seeking) may be performed 
to pursue certainty in an effort to restore self-concept following threat from negative 
intrusive thoughts. However very few studies have assessed the relationshp between 
threat to self-domains and certainty striving experimentally and none consider 
whether shame and guilt may be mediating frctors. The current study addresses this 
gap.
Theorists propose that self-concept is a multidimensional and hierarchical 
construct made ip  of various domains including morality, responsibihty and job 
performance (Eccles, Wigfield, Flanagan, Miller, Reuman and Yee, 1989; Harter, 
1990). Self evaluations of aptitude in each domain are combined to form an overall 
sense of self-concept. Some domains are valued more highly than others (e.g. 
morality) and research shows that perceived aptitude in these valued domains is 
significantly and positively correlated with sense of self-esteem (Harter, 1982).
When these hi^ly valued domains come under threat, the individual experiences a 
discrepancy between their ideal or ou^ t aptitude in a domain versus the actual 
reality of their performance. Higgins’ (1987) self-discrepancy theory proposes that 
as discrepancies between actual and ideal self-states (le. what I am versus what I 
could be) broaden, the presence of dejection-related emotions increases (e.g. 
disappointment, dissatisfection,). Similarly, as the magnitude between actual and 
ought self-states (le. what I am versus what I should ho) exctends, the presence of
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agitation-re la ted emotions (e.g. fear, restlessness) increases. Ogflvie (1987) added 
another self-state named as the ‘feared self and proposed this to be constructed from 
memories of socially unacceptable activities, fearsome events and unwanted 
emotions. The theory proposes that as the ‘feared’ and ‘actual’ selves converge, 
distress arises.
One potential source of self-concept threat could be negative intrusions. 
Negative intrusions are a global phenomenon that exist on a continuum and can be 
described as spontaneous thoughts, urges, images or inpulses that are uipleasant in 
content. Negative intrusions often contain material which is contradictory with one’s 
beliefe and sense of self (ie. ego-dystonic) and can be experienced as threatening.
For exanple, having an intrusive thought about hurting someone may be 
contradictory to beliefe about being a moral person. According to Higgins (1987), 
this thought may cause distress as the ideal and actual selves become conflicted. 
Rachman (1997) expands ipon this idea of self-evaluation. He proposed that 
individuals may become distressed by negative intrusions as they may hold personal 
beliefe that the intrusions reveal deep, concealed aspects of the self and this should 
be hidden from others. One area of interest that has recently grown excamines the 
behavioural response to self-domain threat, having arisen from negative intrusions, 
and what ftinction these behaviours may serve.
Self-Domain Threat and Certainty Striving Behaviour
Doron, Kyrios and Moulding (2007) examined the relationship between 
sensitivity in specific self-domains and the resultant behaviour. Sensitivity m a self 
domain was defined as perceived inconpetence in a domain which is highly valued. 
Results from questionnaires indicated that individuals who were more sensitive in 
self domains of morality and conpetency reported significantly more repetitive
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behaviours including checking than those who reported less sensitivity in those 
domains. It could be hypothesised that one plausible reason for the repetitive 
behaviour is that it attenpts to regain certainty about the self For exanple, if 
something leads one to believe they are irresponsible, they may perform behaviours 
in aspects related to safety or responsibility (ie. checking plugs) as a way attaining 
certainty about this self-domain. This is done in an effort to restore the deficit and 
reduce the discrepancy between ‘feared’ and ‘actual’ selves. Another study by 
Doron and Kyrios (2005) sipports the link between domain sensitivity and certainty 
striving. However, these studies adopted correlational designs and this data cannot 
determine whether self domain threat actually produces repetitive behaviour as it 
could be argued that those people who have high standards of conduct are also 
diligent.
Subsequently, Doron, Sar-El and Mikulincer (2012) enployed an 
experimental design to investigate causal claims. Forty three undergraduate students 
were required to undergo a conputer task where they had to position items on the 
screen identical to that of another picture. There were two experimental conditions; 
a moral groip and a non-moral ability groip, and a neutral condition. The moral 
groip were required to position texctboxes around a graph including markers at the 
17^  ^percentile (a poor score) and a texdbox contained the words ‘your morality level’ 
which they placed above the percentile marker. This task acted as a subtle prime to 
threaten morality. The non-moral ability groip did the same task but the stimulus 
was ‘sports ability’ to subtly prime poor sports ability. The neutral group positioned 
boxes with the words ‘X and Y’ in them. Following this, participants were given 
scenarios about physical contamination concerns, e.g. ‘You have friends fo r  dinner. 
Later you realise you didn ’t wash your hands before handling the meat and you
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worry your guests may get foodpoisoning\ They were asked to rate their urge and 
likelihood of acting to reduce negative consequences. Results indicated that those in 
the moral condition reported significantly more urges to act ipon their concerns and 
showed a significant increased likelihood of acting ipon their concerns than those in 
the neutral and non-moral ability conditions. It could be hypothesised that urge to 
and likelihood of acting function as indicators of a desire to reduce uncertainty and 
conpensate for prior errors as a consequence of the subtle immorality priming. 
However, greater understanding about self-domain threat and certainty striving 
cannot be drawn from this study as it focused on intentional behaviour.
Consequently, experimental studies are required to measure actual behaviour 
following threat to self-domains which are within ethical parameters. Furthermore, 
non-moral threat was measured by sports ability which, arguabfy, may not be a 
desired or highly sensitive self-domain. Other self-domains such as conpetency may 
be more desirable, particularly in student populations. Inportantly, neither Doron et 
al (2007) nor Doron et al (2012) address how self-domain threat results in striving 
to restore certainty. One plausible mechanism is that self-domain threat provokes 
self conscious emotions which act as mediators between threat to self and certainty 
striving.
Role of self-conscious emotions as mediators
Shame and guilt are defined as moral emotions in that both arise when there 
is a perceived discrepancy either between one’s own standards or the perceived 
expectations of others, and one’s actual conduct. Research supports the idea that 
discrepancies between actual and ideal/ought/feared self-states result in feelings of 
shame and guilt (Higgins, 1987). Shame is apainfiil emotion where the individual 
makes negative global self evaluations (e.g. I am defective) which can result in an
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intense desire to withdraw and hide. Feelings of worthlessness, ‘smallness’ and 
powerlessness often acconpany shame as well as a sense of public exposure. This 
public exposure may not always be literal as an imagined experience of how one’s 
fruity or inperfect self might appear to others can occur. This differs from guilt 
whereby the focus is more on the behaviour (ie. what I did) and is associated with 
motivations towards reparation. Abramson, SeKgman and Teasdale (1978) describe 
shame as involving a particular attribution style: internal, stable and global For 
excanple, a person whose card is declined by the bank when paying for dinner may 
focus on the self for the error (internal), develop broader beliefe about themselves, 
e.g. ‘I am useless’ (global) and finally, they may believe these to be consistent 
characteristics about themselves across time (stable). In contrast, the guilt attribution 
style involves internal and specific attributions. For excample, a person who gets a 
speeding fine may focus on the self for the error (internal) and develop beliefe about 
themselves in this specific situation e.g. ‘I was a bad driver today’. This differs 
from shame as the enphasis is on the action done in a specific situation rather than 
the constmction of global and stable attributions which occur across all situations 
and time. Validity of guilt and shame attribution styles have been sipported by 
research by Tangney (1992) and Tracy and Robins (2006). Also defined as a self- 
conscious emotion, pride arises when public or private self-representations are 
activated following achievements. Therefore, theoretically, injury to or dented pride 
is likefy to occur as a result of früure or perceived frilure in an inportant task 
activating ideakactual self discrepancies. Tracy and Robins (2004) note two frcets 
of pride; authentic pride defined as prosocial and achievement oriented and hubristic 
pride defined as arrogance, conceit and related to narcissism. Authentic pride has 
internal, unstable and specific attributions (I did well in this situation because I
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concentrated) whereas hubristic pride results from attributions to internal and stable 
causes (I did well because I am brilliant). Tracy and Robins (2006) note that 
authentic pride is positively correlated with self-esteem and social desirability and 
propose that positive self-esteem influences positive relationshps and promotes 
friture successes and prosocial behaviour. In conparison, hubristic pride can lead to 
hostility, relationshp conflict and aggression. The latter frcet of pride is often 
fuelled by an inauthentic sense of self (ie. self aggrandised views) and defences 
mechanisms such as denial are often used to maintain hubristic pride.
Shame, guilt and injury to pride may be particularly useful constructs to 
consider when thinking of their potential as mediators between self-concept threat 
and behaviour. Lewis (1992) developed the cognitive-attributional theory which 
stpulates that it is the attributions made which determine whether shame or guilt 
arise, rather than the situation itself For exanple, a thought about harming someone 
would give rise to shame if the thought is considered to indicate something global 
and stable about the self whereas guilt is more likely to follow if the negative thought 
is viewed as situation specific and not indicative of a person’s character.
Considering this theory in context of previous research, it could be hypothesised that 
as the self-domain is threatened, self-evaluations and attributions are made regarding 
the content and meaning of the threat and the relationship of the threat to the 
individual. It is these attributions that determine whether shame, guilt or injury to 
pride occurs. Furthermore, given that individuals seek out behaviours to resolve 
uncertainty following self-domain threat, it could be hypothesised that these self- 
conscious emotions mediate this relationshp.
Research sipports a positive relationshp between shame and negative 
intrusions. A correlational study by Averill, Diefenbach, Stanley, Breckenbridge and
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Lusby (2002) noted a moderate relationship between trait shame and the occurrence 
of negative intrusions. This relationship remained significant after guilt was 
partialled out. This study also noted a strong positive relationship between trait guilt 
and negative intrusions which similarly remained when shame was partialled out.
This study indicates that the greater the number of self-reported negative intrusions, 
the higher the self-reported ratings of shame and guilt and vice versa. This effect 
was also noted in another correlation study (Haaland et aL, 2012) which observed a 
positive and significant correlation between changes in negative intrusions and a 
reduction in shame. This suggests that as intrusions become less distressing or less 
frequent, shame reduces and vice versa. Guilt is also shown to be present with 
negative intrusions. Shafran, Watkins and Charman (1996) note the presence of trait 
and state guilt as significantly higher in people with compulsive behaviours (as a 
result of negative intrusions) than those who do not demonstrate these behaviours. 
State guilt has also been evidenced within an experimental study. Mancini,
D’Olinpio and Cieri, (2004) note that particpants who took part in a guilt inducing 
situation were significantly more likely to hesitate and check more often on a 
subsequent task than particpants in a non-guilt inducing condition. This study 
suggests that deliberation and checking behaviours may be a direct result of state 
guilt however this study did not explore the cognitive elements that may have been 
occurring for particpants, such as negative intrusions or evaluations about the self 
It could be hypothesised that ideal/actual discrepancies were occurring which may 
have given rise to intrusions. As such, guilt may be a mediator in this relationship 
which requires fiirther exploration. Finally, there has been no research excaminmg the 
relationship between injury to pride and obsessions or negative intrusions indicating 
a need for examination in this particular area.
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Overall, the studies cited evidence the presence of shame and guilt with 
negative intrusions. However, given most of the studies enployed a correlational 
design, it is inpossible to comment on causality. It could be hypothesised that 
shame and guilt might increase accessibility of negative intrusions rather than just 
being a consequence. Furthermore, the studies onfy measured trait shame rather than 
state shame of which the latter is more likefy to occur at the point of threat to self- 
concept. To the author’s knowledge, there are no published studies that examine 
direct links between self-domain threat (specifically morality and conpetence) and 
state shame, state guilt and injury to pride and their subsequent relationship with 
certainty striving.
Hypotheses
The aim of the current study was to experimentally threaten self-concept in 
order to assess the consequent effect on shame, guilt, pride and certainty striving. It 
was hypothesised that threat to sense of morality and conpetence would result in 
state shame, state guilt and injured pride. It was fiirther hypothesised that threat to 
sense of morality and conpetence would result in an overconpensatory search for 
certainty in a subsequent task and that this effect would be mediated by shame, guilt 
and injured pride.
Method
Design
A between-particpants experimental design was inplemented. The 
dependent variables were state shame, state guilt, pride and certainty striving. The 
independent variable was threat to self-domain which had three levels; threat to 
morality, threat to conpetency and no threat. Particpants were randomised to one of
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the three conditions. As part of the experimental manpulation, each condition had 
an information sheet (see Appendix 1) outlining the study differently. Particpants in 
the moral threat condition were told that the study was investigating social attitudes 
towards people with physical disabilities via a conputer task. Particpants in the 
conpetency threat condition were informed that the study examined cognitive 
flexibility, with physical disabflity as the category stimulus, via a conputer task.
The no threat condition was told the study was piloting new conputer software to 
measure social attitudes towards people with physical disability. Physical disability 
was chosen as the stimulus because the study coincided with the 2012 Paralynpic 
Games. It was thought that the public exposure about disability following the 
Parafynpics would heighten moral threat sensitivity and enhance the cover story line 
about attitudes. Each condition received a relevant prime before the task (see 
Appendix 2). For each condition, the prime began with a reminder of what the 
conputer task was examining. However the two threat conditions were given a 
fiirther caveat. The moral threat condition were told the results would reveal how 
positively or negatively they evaluated people with physical disability and the 
conpetency threat condition were told the results would indicate how cognitively 
flexdble they were when processing information about people with physical 
disabilities. Both groips were also informed that the conputer would give them an 
indication of their performance relative to others.
Participants
Fifiy-two particpants took part in the study. Particpants were eligible if they 
were aged 18 years and over, could give infixrmed consent, had no prior experience 
of the conputer sofiware used to threaten self-concept (particularly Masters or PhD
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Psychology students) and had a basic understanding of English. In total, the moral 
threat condition had 16 particpants (six male, ten female, M = 24.00 years, SD = 
4.18), the conpetency threat condition had 15 particpants (five male, ten female, M 
= 27.30 years, SD = 9.11) and the no threat condition had 21 particpants (nine male, 
12 female, M = 27.00 years, SD =7.06). Of the 52 particpants, 24 were in fiill or 
part time employment, 28 were students or unenployed. Furthermore, 44 described 
themselves as White British and eight described themselves as Other. Thirty e i^ t 
particpants reported being educated ip  to Bachelor’s degree whilst 14 had obtained 
a post graduate qualification such as Masters or PhD. The random number fimction 
on an Excel Spreadsheet was used for random allocation to groips.
Measures
Threat to self-domain task. To threaten particpants’ sense of morality or 
conpetence, a bogus Inplicit Association Task (LAT) was used. Its intended use is to 
indicate inplicit bias towards particular social groips, e.g. race, age. In the current 
study, it was presented to the particpants as a task measuring either attitudes towards 
people with physical disability (moral threat condition) or assessing cognitive 
flexibility (conpetency threat condition). It was designed as follows: in blocks one 
and three of the lAT, the target categories ‘disabled’ and ‘able-bodied’ were 
displayed on the top left and right sides of the screen respectively. In blocks four and 
five, the target categories switched sides on the screen to reduce practice effects. 
Throughout four of the five blocks, the particpants needed to match attribute 
categories displayed in the centre of the screen (e.g. ‘anputee’, ‘powerfiil’) to the 
target categories. The exception was block two where the new target categories of 
‘good’ and ‘bad’ were displayed in a green colour and particpants had to match ip  
new attribute words (e.g. ‘wonderful’ or ‘terrible’) also displayed in green. In
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blocks three and five, both target categories of ‘disabled’ and ‘able-bodied’ and 
‘good’ and ‘bad’ were displayed and participants had to match up attribute words to 
the target category. Blocks 3 and 5 were repeated twice. The target categories of 
‘good’ and ‘bad’ switched sides of the screen to reduce practice effects in block 5. 
See Figures 1 and 2 below for visual examples of blocks one and three.
Figure 1 ; Block 1 display o f  the bogus lAT
Figure 2: Block 3 display o f  the bogus lAT
The lAT was created, by the researcher using a free conputer programme 
online called Inquisit and Millisecond. The list of experimental stimuli can be seen 
in Appendix 3. As a way of threatening morality and conpetency, particpants in the 
two experimental conditions were given bogus feedback at the end of the lAT. 
Participants were told their performance was based on time taken and number of 
errors made and that the slower the time to match the pairings, the more incongruent 
the pairing was assumed to be thus demonstrating an inplicit negative attitude 
towards a people with a disability (moral threat) or poor cognitive flexibility
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(conpetence threat). Crucially, at the end of the conputer task, particpants in the 
two threat conditions saw the following: ‘You scored much worse than others who 
have taken this test. You scored around 19%. Please discuss your result with the 
researcher and mark this score on the graph ’.
To ensure the negative feedback was understood by particpants in the 
experimental groips, the particpant was presented with a normal distribution graph. 
The researcher pointed to the middle of the graph and explained to the particpants 
that most people score between one standard deviation below or above the rrddline. 
The researcher continued to explain that their score of 19% was several deviations 
below the results of others and roughly 81% of people scored better than they did on 
the task. The researcher pointed to the location of this score on the graph. The 
particpant was then requested to mark a cross on the graph. This mark attenpted to 
ensure particpants understood how poorly they had performed conpared to others. 
See Appendix 4 for the graph.
Particpants in the no threat condition conpleted the task believing it to be a 
pilot study of a new conputer task assessing attitudes to disability but were given no 
feedback on their performance. Instead, the no threat groip saw a black screen 
indicating the end of the task.
Certainty striving and deliberation task. Following the LAT task, a second 
task was conpleted to operationalise striving for certainty which was hypothesised to 
result from self concept threat. For the current study, the operationalization of 
striving for certainty was based ipon a bead task devised by Phillips and Edwards 
(1966). The bead task was developed to measure probabilistic reasoning whereby 
particpants had to imagine 10 bags each containing a mk of 100 red and blue beads. 
The colour ratio of beads varied in each bag. In Phillips and Edwards’ original bead
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task, particpants were required to estimate how likely it was that the bags contained 
predominantly red or blue beads based on a selection of beads. The aim of the 
original task is to e^qjlore the reasoning that people use when guessing probability 
estimates. Typical operationalization of the task involves measuring ‘Draws to 
Decision’ (DtD) which is a measure of how many beads the individual takes until 
they are certain of their answer. Secondly, to accommodate for time, another 
variable measures time taken per bead draw to gauge deliberation. This paradigm 
has been used within various clinical populations including people with 
schizophrenia (e.g. Huq, Garety & Hemsley, 1988) and OCD (Ladouceur, Rheaume 
& Aublet, 1997) to ejqplore whether reasoning varies as a result of thinking biases.
In the current study, the bead task was adapted to e?q)lore the inpact of self- 
concept threat ipon reasoning under conditions of uncertainty. Particpants were 
told that ajar of beads represented the number of people with and without disabilities 
living in a fictional town. The narrative surrounding physical disability was 
continued to maintain a connection to the lAT task and to reduce any suspicion of the 
true aims of the study. Red beads represented people who are able bodied and white 
beads represented people with disabilities. The jar was covered in material so the 
beads could not be seen and a small opening was made fi*om which the beads could 
be drawn. Please see Appendix 5 for visual illustration and fiirther details of the 
bead jars. Particpants performed three variants of the bead task. In the first task, 
particpants were told there was a ratio of either 30:70 able-bodied to disabled people 
(ie. red to white beads) or 7030 able-bodied to disabled people living in the town. 
They were required to remove the beads one by one from the jar and confidently 
decide whether the jar contained more disabled or able-bodied people (Le. red or 
white beads) living in the town. The second bead task jar had a 60:40 ratio and the
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third bead task jar had a 51:49 ratio. The three ratios were different to induce 
varying levels of uncertainty in reasoning as this uncertainty would broaden with the 
narrowing ratios. The order of jars given were counterbalanced to control for order 
effects. Please see Appendix 6 for further details on counterbalancing the bead jars.
Three variables were measured via this task to operationalise the outcome 
variables. Draws to Decision (DtD) were measured by number of beads taken and 
was an index of certainty striving (the greater the number of beads drawn, the greater 
the certainty required before making a decision). To measure deliberation. Speed per 
Bead (SpB) was measured by time taken divided by number of beads taken (the 
higher the time, the greater the deliberation). Finally, Colour Errors were measured 
by the number of correct colour ratio guesses made (the higher the score, the more 
correct guesses).
Certainty, anxiety and frustration analogue scales. After each bead task, 
visual analogue scales (graded 0 - 1 0 )  were used to assess certainty of response, state 
anxiety and state frustration in response to the bead task. These were taken to gain 
an objective measure of the above as well as a conparison between the experimental 
conditions and the no threat groip (see Appendix 7 for scales).
Demographics. Demographic information was collected at the beginning of 
the experiment via questionnaire (see Appendix 8).
State Shame and Guilt Scale (SSGS). Following the lAT, the State Shame 
and Guilt Scale (SSGS, Marschall, Sanftner & Tangney, 1994) was conpleted (see 
Appendix 9). The SSGS has 15 questions which tap into domains of state shame, 
state guilt and state pride. There are 5 questions per subscale and each is rated on a 
Likert scale scaling ftom 1 (I do not feel this way at all) to 5 (I feel this way very
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Strongly). An exanple of a shame item is ‘Î  want to sink into the floor and 
disappear”. An example of a guDt item is ‘Î  feel bad about my performance on the 
conputer task”. An exanple of a pride item is ‘1 feel pleased about how the 
computer task went”. Tangney and Bearing (2002) reported Cronbach’s aÿha for 
each domain of a=.87 for shame, a=.82 for guilt and a=.87 for pride indicating good 
internal reliability. The wording of the statements in the scale was adapted to ensure 
the shame and guilt attributions were in reference to the conputer task. Questions 
which referred to “something I did” where changed to “my performance on the task”. 
This measure was preferred over the Experiential State Shame scale (ESS; Turner, 
1998) as a recent study reported the ESS correlated highly with state anxiety 
questioning the construct validity of the scale (Rüsch, Corrigan, Bohus, Jacob,
Brueck & Lieb, 2007).
Manipulation Check. To ensure the moral and conpetency domain threat 
conditions had induced a perception of having performed poody on the task and 
having scored significantly worse than other people (but that this perception had not 
been created in the no threat group) a manpulation check question was asked to each 
groip. This was embedded in a series of five questions requiring a yes/no answer. 
Please see Appendix 10 for manpulation check questions. The manpulation check 
question was number 3 and the remainder acted as distractors. It was expected that 
the moral and conpetency groips would respond ‘yes’ to this question given the 
negative feedback whereas the no threat group would respond ‘no’ as they had no 
negative feedback.
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Procedure
Having received fevourable ethical approval (see Appendix 11), adverts were 
placed on the University of Surrey’s psychology particpant recruitment website and 
around the University canpus. Please see Appendix 12 for a flow diagram of the 
experimental method. At the end of the study, a flfll debrief was given where the true 
intention of the study was revealed. See Appendix 13 for the debrief interview.
Results
To ensure self-domain threat was successflilly induced, particpants in the 
experimental conditions should have answered positively to the manpulation check 
question believing they scored worse than others in the task. In contrast, particpants 
in the no threat condition should have responded negatively to this question having 
had no negative feedback. However, eight people did not pass the manpulation 
check. Two were fi*om the experimental conditions and six were fi*om the no threat 
condition. These particpants were removed resulting in 44 particpants for anafysis 
(16 in morality condition, 13 in conpetency condition and 15 in no threat condition). 
Given a large proportion of those who did not pass the manpulation check were 
fi*om the no threat condition, the final six particpants recruited were not randomised 
but allocated to the no threat condition to inprove equality in numbers across the 
conditions.
Tests were conducted to investigate demographic similarities or differences 
between the six who did not pass the manpulation check and the fifteen who passed 
the manpulation check ftom the no threat condition. Independent t tests indicated no 
significant difference between the groips in age, /(19)=.13, p=.93. Ethnicity, 
education and enployment responses were dichotomised due to small numbers and
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the Fishers Exact Test was used. Results indicated no significant differences in 
gender (%2 (1, N=21)=.66, p=.48), ethnicity, (%2 (1, N=21)=.IS, p=.18), enployment 
status (%2 (1, N=21)=.l.OO, p=.52) or education, (%2 (1, N=21)=.54, p=.32) indicating 
no differences between the groips.
Anafyses were run to see if the 44 particpants across the three conditions 
were similar or different in age, gender, enployment, ethnicity or education. One­
way ANOVA anafysis indicated no significant differences between the three 
conditions in age (F=9.44, df=2, p=.38). Chi-square analyses were not stable due to 
low expected frequencies therefore descrptive excamination of the data was 
conducted. See Table 1 below for demographic overview of particpants.
Table 1: Overview of demographics for each condition.
Morality Competency No threat
(n=16) (n=13) (n=15)
Male 6 4 7
Female 10 9 8
Employed 6 4 9
Stude nts/une nploye d 10 9 6
Up to undergraduate 12 9 13
Masters/PhD 4 4 2
White British 14 11 14
Other 2 2 1
Overall, Table 1 shows that the groups were matched feirly evenfy for 
ethnicity and education level however the no threat group had a more equal gender 
mix and had more enployees than students conpared to the experimental groips 
with the reverse being true for the experimental conditions.
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Reliability of the State Shame and Guilt Scale
Cronbach’s a%)ha for the shame, guilt and the pride subscales of the SSGS 
were .86, .81 and .83 respectively representing a h i^  level of internal consistency 
indicating the SSGS as a reliable measure. Shapiro-Wilk Tests of Normality and 
boxplots were used to assess the distribution of the SSGS for the sample (see 
Appendix 14). Significance was met for the shame subscale (p=.0001) indicating the 
data was not normally distributed. As such, Spearman’s Rho correlations were 
conducted to investigate the inter-correlation between the scales of the SSGS. As 
expected, there was a strong positive relationshp between shame and guflt scales 
(?^.67, j9=.0 0 1 ) and strong negative relationships between shame and pride scales 
{r=-.64,p=.0Q\) and guilt and pride scales {r=-.59, p=.001).
Confirmatory order effect analysis
To control order effects, the bead tasks were counterbalanced. Analysis was 
undertaken to investigate whether the number of beads taken in each condition varied 
according to order of jars given (ie. were more/less beads taken from the 
first/second/third jars regardless of ratio). This analysis undertaken confirms that 
this counterbalancing analysis had been effective as a confirmatory analysis. Draws 
to Decision (DtD) scores for the first jar given in each condition (regardless of ratio) 
were calculated and conpared with DtD scores for each condition for the second and 
third jar given (regardless of ratio). Shapiro-Wilk tests of normality and boxplots 
indicated the data was not normally distributed (see Appendix 15) therefore Kruskal- 
Wallis tests were used. Results indicated no significant differences between the three 
conditions on DtD for the first, second and third jar given (regardless of ratio).
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H(2)=2.12, p=.26, H{2)=35, p=.84 and H{2)=.95, p=.62 respectively, ruling out 
order effects as a confounding variable.
Similarly, Speed per Bead (SpB) scores for the first jar given in each 
condition (regardless of ratio) were calculated and conpared with SpB scores for 
each condition for the second and third jar (regardless of ratio). This was done to 
investigate whether SpB/deliberation varied according to order of jars given across 
the conditions. Again, Shapiro-Wilk tests of normality and boxplots revealed data 
was not normally distributed (see Appendix 16) therefore Kruskal-Wallis tests were 
used. Results revealed that the SpB does not differ between the conditions in the 
first, second or third jar given regardless of ratio, H(2) = .78,p=.68, H{2) = 3.74, 
p=.15 and H(2) = 3.9,p=.14 respectively. These results suggest that order did not 
significantly influence SpB/deliberation.
Hypothesis Testing.
Threat to sense of morality and conpetency will result in shame and
guilt.
Descrptive statistics displayed in Table 2 overleaf show the mean, standard 
deviation, minimnm and maximum scores for shame, guilt and pride subscales in 
each condition. Each score can range from 5 - 2 5  given the Likert scale (ranging 1- 
5) used in the SSGS with five items per subscale.
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Table 2: Shame, guilt and pride mean, standard deviation (in brackets), minimum 
and maximum scores in brackets for each condition (n=44)
Morality Competency No threat
(n=16) (n=13) (n=15)
Shame mean 8.88 (3.50) 8.54 (3.26) 7.27 (3.81)
Shame minimum 5 5 5
Shame maximum 17 13 17
Guilt mean 12.88 (4.51)* 12.77 (4.25)* 9.07 (3.81)*
Guilt minimum 5 5 5
Guilt maximum 20 18 17
Pride mean 12.75 (3.62)* 11.69 (2.69)* 16.60 (3.85)*
Pride minimum 7 6 7
Pride maximum 18 17 21
* significantly different to another condition 0?<.05)
The scores indicated that the mean shame scores were relatively low for each 
group after the bogus lAT task. In conparison, mean guilt was moderate for the 
experimental groips and lower for the no threat condition. Mean pride scores were 
moderate for the experimental conditions and higher for the no threat groip. The 
means were in the expected direction (Le. the experimental groips were higher on 
shame and guilt than the no threat groip and vice versa for pride). Overall, the 
scores indicated that the conputer task seemed to have had a more differential effect 
ipon guilt and pride than shame.
Shapiro-Wilk tests of normality and boxplots revealed normally distributed 
data for the guilt and pride scores within the three conditions (see Appendix 17). 
One-way ANOVA tests were performed to assess any significant differences 
between the conditions in ratings of guilt and pride. Levene’s test was not significant 
indicating homogeneity of variance (see Appendix 18). Results indicated that the
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guilt ratings significantly differed across the three conditions, F(2,41) = 3.96, 
p=.003, t |2 = 0.16. Furthermore, pride ratings across the three conditions were 
significantly different, F(2,41) = 8.05, p=.001, r|2 = 0.28. The Eta-squared test for 
effect sizes was used for all ANOVA tests (and non-parametric equivalents) and it 
evidenced a large effect in this analysis.
Post hoc tests with Bonferroni correction showed significant differences in 
guilt ratings between the morality condition and the no threat condition (p=.05, 
d=.9\). A near significant difference was also found between the competency 
condition and the no threat condition for ratings of guilt (p=.08, d=.92). This 
indicated that guilt responses, following the computer task, were significantly higher 
or near significance for both experimental conditions conpared to the no threat 
condition. There was no difference in guilt ratings between the morality and 
conpetency conditions (p=1.00). Post hoc analysis also indicated significant 
differences in ratings of pride between the morality condition and the no threat 
condition (p=.01, J=1.03) and between the conpetency condition and the no threat 
condition (p=.002, <7=1.48). There was no difference in pride ratings between the 
experimental groips (p=1.00). Cohen’s dtest for effect sizes was used for all post 
hoc tests with Bonferroni corrections and in this instance the effect sizes were large.
Shapiro-Wilk Tests of Normality and boxplots indicated that the shame data 
for the no threat groip was positively skewed (see Appendix 17). A square root 
transformation did not inprove normality (p=.000 remained) therefore this data was 
subjected to non-parametric testing. Kruskal-Wallis tests revealed no significant 
differences between the three conditions in ratings of shame following the conputer 
task, H(2) =2.70, p=.26.
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Threat to sense of morality and competency will result in striving for 
certainty.
Draws to decision (DtD) analysis. DtD was calculated by the total number 
of red and white beads drawn in each ratio bead task. This variable was an indicator 
of certainty striving (ie. the more beads someone took, the more certainty they 
required before making a decision). See Table 3 below for median, range, minimum 
and maximum scores for each condition and ratio task.
Table 3: Median, range (in brackets), minimum and maximum scores for the DtD in 
each condition for each ratio task (n=44)
Morality Competency No threat
(n=16) (n=13) (n=15)
70:30 16 (28) 14 (80) 16 (37)
70:30 minimum 6 7 7
70:30 maximum 34 87 44
60:40 20.5 (73) 15 (98) 15 (98)
60:40 minimum 7 10 10
60:40 maximum 108
51:49 18 (78) 20 (104) 18 (28)
51:49 minimum 11 8 6
51:49 maximum 52 112 34
Table 3 shows the median scores for each ratio task across all conditions 
ranging from 14 to 20.5 demonstrating little variation in certainty striving. This was 
an unexpected result. Of note though, the conpetency condition had the biggest 
range of beads taken in the 7030 and 51:49 task indicating substantial variability in
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certainty striving within the groip even though the median scores were similar to 
other conditions.
Shapiro-Wik Tests of Normality and boxplots revealed that data from many 
of the conditions in the ratio tasks was not normally distributed (see Appendix 19). 
Non-parametric anafysis was used. Results showed that striving for certainty did not 
vary according to condition in either the 70:30, 60:40 or 51:49 ratio task, iT(2)=.32, 
jr?=.85, H(2)=29, p=31 and H(2)=2A0, p=30  respectively. In summary, certainty 
striving did not differ as a result of self-domain threat or under conditions of varying 
uncertainty.
Speed per bead (SpB) analysis. SpB was calculated by dividing time taken 
to conplete the task by number of beads taken. This variable was an indicator of 
deliberation. Descrptive statistics in Table 4 overleaf reveal the mean totals of SpB 
in each ratio.
Overall, the results indicated little variation in SpB scores frxr each condition 
in the 70:30 and 60:40 ratio tasks. However one identified pattern was that the mean 
SpB increased with uncertainty for particpants in the conpetency condition onfy 
(ie. deliberation increases with uncertainty).
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Table 4: Mean, standard deviation (in brackets), minimum and maximum scores for 
SpB for each condition and ratio task (n=44)
Speed per bead Morality Conpetency No threat
(n=16) (n=13) (n=15)
70:30 1.98 (.59) 2.17 (.59) 2.04 (.81)
70:30 minimum 7J6 1.14 .76
70:30 maximum 17& 164
60:40 2.07 (.59) 2.33 (.53) 2.37 (.95)
60:40 minimum 1.40 1.40
60:40 maximum 3.00 12& 4.#3
51:49 1.88 (.69)* 2.52 (.78)* 2.31 (.76)*
51:49 minimum 13# 1.01
51:49 maximum 124 4.11 1#6
*Near significance at p=.07.
Shapiro-Wilk Tests of Normality and boxplots revealed that the data for each 
condition and ratio task was normally distributed (see Appendix 20). One-way 
ANOVA tests were run to investigate whether there was any effect of condition on 
SpB. Results indicated no significant differences in mean SpB scores in any 
condition in the 70:30 or 60:40 ratio tasks, F(2,41) =.27,/?=.76 and F(2,41)=.78, 
/>=.47 respectively. However, there was a near significant difference in mean SpB 
scores across the conditions in the 51:49 ratio bead task, F(2,41)=2.84, J7=.07, pz =
0.12. A post hoc test with Bonferroni correction indicated a near significant 
difference in mean SpB between the conpetency condition and the morality 
condition, />=.08, <7=.87 indicating greater deliberation in the conpetency group 
conpared to the morality groip. Effect size was large. There were no significant 
differences in SpB between the morality and no threat conditions or the conpetency 
and no threat conditions in the 51:49 task (p=.35 and j9=1.00 respectively).
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Error analysis. An analysis of the number of errors made when guessing the 
bead colour ratio was conducted. Table 5 below displays the total number of 
incorrect and correct answers.
Table 5: Number of correct and incorrect bead ratio guesses per condition within 
each ratio task (n=44)
Ratio Morality Conpetency No threat
Correct/Incorrect Correct/Incorrect Corre ct/Incorre ct
70:30 14/2 12/1 10/0
60:40 12/4 6 / 7 8 / 7
51:49 15/6 8 / 5 9 / 6
The table indicates particpants gave more correct guesses than incorrect 
guesses for each ratio task. Chi Square anafysis revealed that error rates did not vary 
across condition for the 60:40 ratio task, X(2)=2.78, p ^2 5  or the 51:49 ratio task, 
X(2)=.02, p=.99. The 7030 anafysis could not be conducted using a Chi-Square due 
to the low expected frequencies. However, the table above shows there is little 
variation in the number of correct or incorrect responses given for this ratio. In 
summary, errors did not significantly differ across condition in each ratio task.
Certainty/frustration/anxiety analysis. Post bead task, particpants 
conpleted single item indicators (scaled 0-10) measuring certainty of response, task 
frustration and state anxiety. Table 6 overleaf displays the descrptive statistics for 
each condition within each task.
Given that the scaling adopted (ie. 0-10), the scores indicate low levels of 
frustration and anxdety across the three conditions in each bead task. However what 
is notable is the level of certainty reported. The morality groip reported moderate to
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h i^  levels of certainty about their answers conpared to the conpetency condition 
who reported lower levels of certainty for all ratio tasks. This is interesting given 
there were no between groip difference in errors. Certainty levels in the morality 
condition were similar to those reported by the no threat groip except for the 60:40 
task.
Table 6: Median scores (range in brackets) with minimum and maximum scores of 
certainty, frustration and anxiety by bead ratio task (n=44)
Morality
(n=16)
Conpetency
(n=13)
No threat 
(n=15)
70:30 Certainty 7* (7) 5* (8) 6* (6)
Min/Max 3/10 0/8 2/8
Frustration 0(5) 2(8) 2(8)
Min/Max 0/5 0/8 0/8
Anxiety 1(3) 2(10) 1(10)
Min/Max 0/3 0/7 0/10
60:40 Certainty 7* (9) 3* (8) 4* (8)
Min/Max 1/9 0/8 0/8
Frustration 0(5) 1(10) 2(10)
Min/Max 0/5 0/10 0/10
Anxiety 1(7) 3 (8) 2(6)
Min/Max 0/7 0/8 0/6
51:49 Certainty 5(10) 3(7) 5(9)
Min/Max 0/10 0/7 0/9
Frustration .5 (8) 3(10) 1(7)
Min/Max 0/8 0/10 0/7
Anxiety 1(7) 3(6) 1 (8)
Min/Max 0/7 0/6 0/8
* (p<.05) across three conditions.
Shapiro-Wilk Tests of Normality and boxplots indicated the data was 
normally distributed for the certainty scale (see Appendix 21). One-way ANOVA 
tests revealed that certainty varied according to condition in the 70:30 ratio task, 
F(2,41)=3.57,/?=.04, pz = 0.15, and the 60:40 ratio task, F(2,41)=3.19,p=.05, pz =
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0.14. However certainty did not vaiy by condition for the 51:49 ratio, F(2,41)=.95, 
p=.40. Post hoc tests with Bonferroni correction indicated that, for the 7030 and 
60:40 ratio tasks, the morality condition were significantly more certain of their 
response than the conpetency condition, /?=.037, <7=93 andp=.052, <7=.89 
respectively. Effect sizes were large. There were no significant differences in 
certainty ratings between the conpetency and no threat conditions and morality and 
no threat conditions for either the 70:30 or 60:40 tasks (p=.79,;?=.75, p=.91 and 
p=.92 respectively).
Shapiro-Wfk Tests of Normality and boxplots indicated that overall the data 
were not normally distnbuted for subscales of frustration and anxiety in the ratio 
tasks (see Appendix 21). Kruskal-Wallis tests revealed that anxiety did not vary as a 
fimction of condition in either the 70:30, 60:40 or 51:49 ratio tasks, 77(2) =.63,/?=.73, 
77(2) =.2.00, j9= .37  or 77(2)=. 18,/>=.91 respectively. Kruskal-Wallis tests also 
indicated that frustration did not vaiy according to condition in the 70:30 or 51:49 
ratio task, 77(2)=3.97, j?=.14 or 77(2) =.2.22,/?=.33, however frustration nearfy 
significantly varied according to condition in the 60:40 condition, 770=5.27,/>=.07, 
P2 = 0.12. Post hoc Mann-Whitney tests suggested that the no threat groip reported 
significantly higher frustration than the morality groip, 77=67, />=.04, p2 = 0.32. 
Effect sizes were large. There were no significant differences in frustration scores 
between the conpetency and no threat groips (77=94, p=.89) or the morality and 
conpetency groips in the 60:40 ratio (77=65.5, j7=. 10).
Mediation analysis
Given there was not a consistent association between self-domain threat and 
certainty striving, the mediation hypothesis was not tested.
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Manipulation check analysis
The manpulation check was in place to ascertain whether particpants 
thought they had performed worse than others on the conputer task. This was crucial 
to the morality and conpetency conditions to ensure self-domain threat had occurred. 
However, there were six people in the no threat condition who felt they had scored 
worse than others, even though they had received no feedback to suggest otherwise. 
To investigate this, a conparison anafysis between those six and the remaining 
fifteen in the no threat condition (who did not think they had scored worse than 
others) on ratings of shame, guilt and pride was conducted. Descrptive data is 
displayed in Table 7 below.
Table 7: Mean shame, guilt and pride scores (standard deviation in brackets) between 
particpants passing and not passing the manpulation check question.
‘No’ response to ‘Yes’ response to
manipulation check manipulation check
(n=15) (n=6)
Shame 7.27 (3.81) 10.83 (6.71)
Guilt 9.07(3.81) 11.67(4.46)
Pride 16.60 (3.85)* 12.00 (4.60)*
* Significant atp=.03.
Shapiro-Wilk Tests of Normality and boxplots demonstrated normal 
distributions of data for guilt and pride responses in both groups (see Appendix 22). 
Independent t-tests indicated no significant differences between the two groips for 
ratings of state guilt (?(19)=-1.35,j9=.19). However a significant difference emerged 
between the groups for pride. Pride scores were significantly lower in those who did 
not pass the manpulation check (ie. they thought they had done worse than others)
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conpared to those who passed the manpulation check, ^(19,)=-2.34,j!?=.03, ?^0.47.
A medium-large effect size was observed.
Shapiro-Wilk Tests of Normality and boxplots indicated non-normally 
distributed data for shame responses in both groips (see Appendix 22). A Mann- 
Whitney test indicated no significant difference between the two groips on ratings of 
shame, 7/=30,/>=.27.
Finally, anafysis took place to conpare whether those who did not pass the 
manpulation check differed on DtD/certainty striving and SpB/deliberation in the 
bead tasks conpared to those who passed the manpulation check. This subgroip 
might have been expected to demonstrate more certain striving or deliberation given 
they thought they had performed badly relative to others and reported significantly 
lower pride.
Shapiro-Wilk Tests of Normality and boxplots indicated the 70:30 and 51:49 
ratio data was normally distributed (see Appendix 23). Independent t-tests indicated 
no significant differences in the number of beads taken for either the 70:30 or 51:49 
bead task between the manpulation check groips, /(19)=.28,;?=.79 and ^(19)=-.49, 
p = M  respectively. The 60:40 data was not normally distributed (see Appendix 23). 
Mann-Whitney tests indicated no significant differences in the number of beads 
taken between the two groips for the 60:40 task, 77=43.5,p=.91. Overall, Shapiro- 
Wilk Tests of Normality and boxplots indicated non-normally distributed data for the 
three SpB scores (see Appendix 24). Mann-Whitney tests indicated no significant 
differences in SpB scores for either the 70:30, 60:40 or 51:49 ratio tasks, 77=34.5, 
p=A2, 77=33, jx=.38 and 77=45,j9=1.0 respectively.
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In summary, particpants in the no threat groip who believed they had scored 
worse than others reported significantly lower pride than those who did not believe 
they scored worse than others. However, this subgroip did not report significantly 
different shame or guilt ratings and did not demonstrate significantly different 
certainty striving or deliberation behaviours to those who believed they had not 
scored worse than others.
Discussion
As a method of inducing moral and conpetency self domain threat, the bogus 
lAT seemed successfid in this current study given the number of particpants in the 
experimental groips who passed the manpulation check. Furthermore, as 
anticipated, particpants in the self-domain threat groips reported higher state guilt 
than particpants who did not experience self-domain threat. Theoretically, this study 
offers sipport for Tangney et aL’s (2002) and Higgins (1987) claims that as 
discrepancies between the actual and ideal self occur, self-conscious emotions (ie. 
guilt) may emerge as a consequence.
It is interesting to note that the focus of current theoretical and enpirical 
literature on self-discrepancies and self-domain threat is on the occurrence of 
negative affect such as shame and guilt. In this study, pride was included as a 
possible outcome of self domain threat, in addition to shame and guilt. Interestingly, 
the results from this study indicate that pride evidenced the greatest differentiation of 
the self conscious emotions. Therefore, it is perhaps surprising that pride has not 
been considered in previous research and it could be argued it has been overlooked 
as a significant fector. This study is among the first to propose that injured pride is 
likefy to result from self-domain threat and theorises that restorative activities (such
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as certainty striving) that follow self-domain threat might also act to restore or 
strengthen pride as well as soothe shame and guilt feelings.
The current study attenpted to capture pride via a self report measure. It is 
likefy that the pride ratings were activated by authentic pride, rather than hubristic, as 
the questions asked were related to the specific situation (e.g. I feel good about my 
performance on the task) rather than statements about general character in the case of 
hubristic pride. In line with the study’s findings, it could be argued the no threat 
groip appraised their performance in line with self representations which had no 
negative inpact on authentic pride. However, damage to authentic pride fi*om the 
self domain threat and self discrepancies may have occurred for particpants in the 
experimental groips given the lower pride ratings. The claim that injured authentic 
pride occurs as a direct result of self domain threat requires fiirther experimental 
testing as this is the first study to theorise this. Additionally, exdsting research states 
that persistent injury to pride can lead to poor selfesteem resulting in withdrawal, 
rejection of self and others and low mood (Tracy & Robins, 2007). A greater 
understanding of the inpact of persistent injury to pride fi*om self-domain threats via 
a longitudinal study should be conducted to he%) understand the trajectory of this 
phenomenon and explore its longer term interaction with shame and guilt.
Contrary to expectation, an effect of shame was not found in the current 
study. One plausible explanation as to why shame ratings did not differ between the 
groips as anticpated could be due to the nature of the task. Particpants were 
required to conplete a task however the action of doing something may have tapped 
more prominently into guilt attributions than shame attributions (Tracy & Robins, 
2006). This may explain the significant difference in ratings of guilt but not shame.
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As such, the task might have been more guilt inducing rather than shame inducing 
and particpants may have attributed poor performance to this situation rather than a 
general character flaw. This miÿit also have been heightened by the lab-based 
contrived nature of the task. Theoretically, this limitation offers sipport for Lewis’s 
(1992) cognitive attribution theory as it proposes that it is the evaluation of the self in 
the situation which is critical to attributions. The task may not have been designed 
sufficiently to allow for shame attributions to occur. This illustrates a need for future 
studies to accommodate for this.
A fiirther explanation for the absence of h i^  shame ratings could be due to 
internal defence mechanisms such as denial Denial is the refiisal to grant the truth 
of an allegation. Although particpants in the experimental groips stated they scored 
worse than others, as evidenced by the manpulation check question, they may have 
created alternative explanations in an attenpt to, knowingly or unknowingly, deny 
their poor performance, ie. rubbishing the task or believing they misunderstood the 
instructions. This denial may act as a platform to he^ x maintain desirable social 
identification (Tajfel & Turner, 1979). Social psychologists Hogg and Abrams
(1988) developed the self-esteem hypothesis which states that when self-esteem is 
threatened, intragroip discrimination is promoted. Given threats to valued self­
domains can result in injured self-esteem, it could be argued that particpants in the 
experimental groups may have denied their performance to avoid intragroup 
discrimination, ie. attributing poor performance elsewhere to avoid being viewed 
undesirably by the researcher. This denial and attribution may have masked their 
state shame experience. Shame is a much more fiindamental and intrinsic emotion 
than guilt. Both shame and hubristic pride are activated by internal and stable 
attributions (ie. who I am) conpared with guilt and authentic pride which are
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activated by internal and specific attributions (e.g. what I have done). Research 
shows that defences such as denial are mechanisms used to maintain or iphold 
hubristic pride and denial is known to be utilised by shame-prone individuals to 
minimise the painfiil experience of shame (Kaufiuan, 1996). As such, strategies such 
as denial may have been utilised in this study to reduce the uipleasant experience of 
shame and iphold one’s hubristic pride. Guilt may not have been as significantly 
affected by denial as guilt ratings were evidenced. More research is needed to 
understand the cause and effect relationshp s and interactions between shame, denial 
and hubristic pride. Future studies must control for each of these variables.
Although no differences in certainty striving were found across the groups, a 
near significant difference in deliberation was evidenced. Interestingly, the 
conpetency groip demonstrated more deliberation in the condition of greatest 
uncertainty (51:49 ratio) than the morality groip. This ratio task is the most 
ambiguous and fimstrating task and because of this, may be more sensitive in 
drawing out an effect fi*om self-domain threat than the other bead tasks. However, 
this plausible explanation must be held with caution as this reasoning inplies that 
certainty striving in the 51:49 ratio task would have surfeced which was not the case. 
In feet, no other index of certainty striving evidenced any significant findings 
contradicting previous study results (Doron, Sar-El & Mikulincer, 2012 and Doron & 
Kyrios, 2005). It is suprising that the difference in deliberation was demonstrated 
between the two experimental groips rather than between an experimental groip and 
the no threat groip as anticpated. Possible reasons for the lack of expected 
deliberation from the morality groip can be explained by the link to the moderate 
level of certainty reported via the single item Likert scale. It could be argued that the 
more certain they were of their response, the less need they had to deliberate.
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Additional sipport for this intepretation can be found in the conpetency groip, who 
were significantly less certain of their response and deliberated much more than the 
morality group, even in the easiest/least uncertain variation of the task (70:30 ratio).
One potential explanation for the unexpected findings in certainty striving 
and deliberation between the experimental groips could be that a sense of 
conpetency was particularly salient for this study. Student populations are typically 
h i^  achievers with high intellectual capacity. In addition, subtle environmental 
reminders of one’s expected conpetency (ie. testing in a lab setting) may have 
further intensified and primed exposure to this threat. The moral groip may have felt 
exenpt or protected fi"om this priming as they were given explicit information about 
the task measuring moral attitudes which are more intrinsic (ie. who I am). In 
conparison, the conpetency groip were told the study was about conpleting a task 
and this pressured performance element may have heightened priming to 
achievement (ie. what I do).
Another explanation could be that the ambiguity of performance by the no 
threat groip may have induced uncertainty which required resolving hence the 
similarly in scores with the conpetency groip. It could be this ambiguity of 
performance that led some particpants in the no threat groip to believe they scored 
worse than others. Reasons for the different responses to the manpulation check 
remain speculative as the study did not take account or measure other fectors such as 
self-esteem which may have been a confounding variable. As such, to reduce the 
possibility of ambiguity, future studies should ensure the no threat group receive 
some feedback normalising their performance, ie. 'You have scored similarly to
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Others within an expected range'. Additionally, fectors such as self-esteem can be 
measured to investigate whether this inpacts on interpretation of results.
Alternatively, the lack of certainty striving evidenced across all three groips 
could be explained by the operationah zation of the variables used. To maintain 
continuity between the conputer and bead tasks, particpants were told the task 
involved guessing ratios of disabled to able-bodied people living in fictional towns. 
This was done to continue the thread of narrative through the tasks. However it could 
be argued the narrative between the tasks was not strong enou^  particularly for 
those in the moral groip who were told the study was about measuring attitudes. 
Particpants may have had suspicions about this link which may have distracted fi*om 
the domain threat. As such, the task may not have been sufficient enough to allow 
for restoration of self-concept.
Finally, the bead task attenpted to act as an analogue for activity that is 
theorised to result fi*om negative intrusions that challenge self-concept such as 
certainty-seeking behaviour. Negative intrusions, which provoke conpulsions, 
challenge the self in much stronger and more powerfiil ways than is possible to 
create experimentally and ethically. As such, it could be argued that the study was 
not sensitive enough or wholfy successful in inducing self-domain threat conparable 
to that experienced by negative intrusions. Accordingly, restorative behaviours (ie. 
certainty striving and deliberation) may not have surfeced. It is inportant to 
acknowledge the dfficulties of constructing a naturalistic experiment with sufficient 
control and plausibility within ethical parameters. Because of this, anticpated 
findings which did not arise in the current study, such as certainty striving, may still 
be a consequence of self-domain threat. Similarly, shame should not be ruled out as
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a potential mediator and fiirther studies attenpting to resolve this ethical and 
methodological dilemma are required.
This study has potential clinical implications. As outlined previously, 
negative intrusive thoughts can give rise to self-evaluative discrepancies given their 
ego-dystonicity. If persistent and distressing, negative intrusive thoughts can 
contribute to a diagnosis of OCD. Current treatment models for OCD, as 
recommended by the National Institute for Health and Care Excellence (NICE) 
guidelines, give attention to biases such as responsibility (Salkovskis, Forrester & 
Richards, 1998) however these models do not acknowledge the presence and impact 
of self-conscious emotions on the self Additionally, people with OCD delay 
accessing sipport by an average of 39.4 months (Belloch, de Valle, Morfllo, Carrio 
& Cabedo, 2009). A plausible explanation for this could be the presence of shame 
and guilt. A greater awareness and detection of these emotions by professionals may 
he%) encourage individuals to access sipport earlier. Research also shows that 
people who experience high levels of shame, guilt and self-criticism have difiBculty 
being compassionate to themselves (Gilbert, 2009). Furthermore, these individuals 
engage well and become skilled in cognitive-behavioural therapy (CBI) tasks 
however fevourable outcomes remain poor (Rector, Bagby, Segal, Jofife & Levitt, 
2000). The findings related to shame, guDt and injured pride fi*om this study 
promote an alternative approach for he%xing people with OCD; namely conpassion 
focused therapy (CFT). CFT is a therapy designed to increase accessibility to the 
aflfect regulation system which is responsible for experiencing reassurance and 
safety. This system is believed to have developed via attachment to others and is 
believed to be poorly accessed in individuals with shame and self-criticism (Gilbert, 
2009). Key conponents of CFT include conpassionate mind training where an
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internal compassionate relationship towards the self is fecilitated via skills including 
conpassionate attention, reasoning, imagery, behaviour, sensations and mindfulness. 
Research by Gilbert and Proctor (2006) show that individuals with severe mental 
health difficulties reported significant reductions in depression, anxiety, criticism and 
shame as well as an increase in ability to self-soothe and reassure themselves 
following 24 hours of conpassionate mind training. These initial findings provide an 
argument that CFT might be a beneficial therapy for those with OCD to heÿ 
moderate the negative effects that inevitably arises fi*om threat to valued self­
domains.
In summary, it is difficult to sipport the hypothesis that shame and guilt 
mediate the relationship between threat to self-domains and certainty striving given 
the results and limitations of the study; however it could be argued that, given the 
large effect sizes, guilt and injured pride may be unrecognised mediating variables. 
Further studies are required to test this assertion. Investigations could include using 
a different certainty striving task to ascertain whether the operationalization was 
sufficient or not. Furthermore, if fiiture studies do reveal a relationship between 
threat to self-domains and certainty striving, exploration of different mediators, such 
as self-esteem, could prove usefiil in deepening understanding. Extensions of this 
study include threatening different self-domains such as responsibility or social 
acceptance and fiirther exploration of the inpact of self-domain threat on pride via 
experimental studies should be conducted given this study is among the first to 
acknowledge injury to pride is potentially as significant as guilt following self­
domain threat.
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Appendix 1: Condition specific information sheets 
UNIVERSITY OF
Infonnation sheet for morality group.
Title of study: An investigation of social attitudes towards people with physical 
disabihties.
Background: In this study, particpants’ attitudes and judgements about people with 
physical disabilities are assessed. Following the Parafynpic games in London in 
August 2012 research has suggested that public attitudes towards disability have 
inproved significantly with 76% of people reporting feeling more positive about the 
role of people with physical disabilities in UK society (ComRes, 2012). However, 
questionnaire studies of attitudes are not always accurate because people can give 
socially acceptable answers. Therefore, in this study, the extent to which people 
show automatic (ie. non-conscious) positive or negative attitudes towards people 
with physical disabilities is assessed by using a computer programme.
What participation involves:
1. You will be asked to complete a questionnaire about your demographics, ie. 
age, occipation, educatiom Please note that the researcher will be present in 
the room for the whole of the study.
2. Next, you will take part in a computer administered task. This will last 
approximately 7 minutes. You will be given feedback on this task 
immediately which will be displayed on the computer.
3. You will discuss your feedback with the researcher.
4. You will be given a questionnaire to complete about your experiences of the 
above task. This could take up to 4 minutes to complete.
5. Nexd, you will complete a short task. This task will be done under timed 
conditions. This will last ip  to 6 minutes.
6. Finish with an opportunity to ask questions.
Withdrawal: You may withdraw from the study at any point with no need to justify
your reason and without consequence. You may also withdraw your data from the 
study after you have particpated; however, you need to do this before January 2014 
when the study is submitted for excaminatiom
Data Protection: Data will be treated with the strictest confidence by being secure^
stored and processed in line with the Data Protection Act (1998). Procedures 
outlined by the University’s Code on Good Research Practice and the British 
Psychological Society’s Code of Ethics and Conduct will also be followed to ensure 
research integrity.
Your particpation will be confidential and you will be given a numerical identifier. 
This is so that you will not identifiable in any publications, presentation or
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dissemmation of this research. However, it will be used to identify you if you wish to 
remove yourself from the study at a later date. A list of identifiers and matched 
names will be securefy locked away and after January 2014, this list wiH be 
destroyed. The data will be retained intact for a period of 5 years from the date of 
any publication based on them. It is also possible that the data may be analysed later 
in the friture or used for educational purposes. When the data is no longer required, 
it will be destroyed and the data files deleted. The consent form, which contains 
identifiable information, will be secure^ stored separate to the data files.
The study has received a frvourable opinion from the Ethics Committee of the 
Faculty of Human Sciences (FAHS) at the University of Surrey. Any complaint or 
concerns about any aspects of the way you have been dealt with during the course of 
the study will be addressed: please contact Dr Laura Simonds, Sipervisor, on the 
contact details below if necessary.
D r Laura Simonds
Email: Lsimonds@surrev.ac. uk
Telephone: 01483 686936
Address: Psychology Department, University of Surrey, Guildford, Surrey, GU2 
7XH.
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Information sheet for competency group UNIVERSITY OF
SURREY
Title of study: An investigation of social attitudes towards people wrth physical 
disabilities.
Background: In this study, particpants’ attitudes and judgements about people with 
physical disabilities are assessed. Following the Paralynpic games in London in 
August 2012 research has suggested that public attitudes towards disability have 
inproved significantly with 76% of people reporting feeling more positive about the 
role of people with physical disabilities in UK society (ComRes, 2012). Researchers 
have observed that attitude change is related to cognitive flexibility. People with 
greater cognitive flexibihty can process distinctions between social categories more 
quickly, show less rigid thinking styles, and are generally of higher intellect. As 
cognitive flexibility is an automatic process (ie. non-conscious) it is difficult to 
assess accurate^ using a questionnaire. Therefore, in this study, a person’s level of 
cognitive flexibility towards physical disability is assessed using a computer 
programme.
What participation involves:
1. You will be asked for some information about your demographics, ie. age, 
occipation, education. Please note that the researcher will be present in the 
room for the whole of the study.
2. Next, you will take part in a conputer administered task. This will last
approximately 7 minutes. You wiH be given feedback on this task
immediately which will be displayed on the computer.
3. You will discuss your feedback with the researcher.
4. You will be given a questionnaire to complete about your experiences of the
above task. This could take ip  to 4 minutes to complete.
5. You will complete a short task. This task will be done using materials under 
timed conditions. This will last ip  to 6 minutes.
6. Debriefing and opportunity to ask questions.
Withdrawal: You may withdraw from the study at any point with no need to justify 
your reason and without consequence. You may also withdraw your data from the 
study after you have particpated; however, you need to do this before January 2014 
when the study is submitted for excaminatiom
Data Protection: Data will be treated with the strictest confidence by being securely 
stored and processed in line with the Data Protection Act (1998). Procedures 
outlined by the University’s Code on Good Research Practice and the British 
Psychological Society’s Code of Ethics and Conduct will also be followed to ensure 
research integrity.
Your particpation will be confidential and you will be given a numerical identifier. 
This is so that you will not identifiable in any publications, presentation or 
dissemination of this research. However, it will be used to identify you if you wish to
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remove yourself from the study at a later date. A list of identifiers and matched 
names wiH be securefy locked away and after January 2014, this list wiH be 
destroyed. The data will be retained intact for a period of 5 years from the date of 
any publication based on them. It is also possible that the data may be anafysed later 
in the friture or used for educational purposes. When the data is no longer required, 
it will be destroyed and the data files deleted. The consent frxrm, which contains 
identifiable infrxrmation, vrill be securefy stored separate to the data files.
The study has received a fevourable opinion from the Ethics Committee of the 
Faculty of Human Sciences (FAHS) at the University of Surrey. Any complaint or 
concerns about any aspects of the way you have been dealt with during the course of 
the study will be addressed: please contact Dr Laura Simonds, Sipervisor on the 
contact details below if necessary.
D r Laura Simonds
Email: Lshnonds@suiTev.ac. uk
Telephone: 01483 686936
Address: Psychology Department, University of Surrey, Guildford, Surrey, GU2 
7XH.
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UNIVERSITY OF
Information sheet for no threat group S U R R E Y
Title of study: An investigation of social attitudes towards people with physical 
disabihties.
Background: In this study, particpants’ attitudes and judgements about people 
with physical disabilities are assessed. Following the Para^Tipic games in London 
in August 2012 research has suggested that public attitudes towards disability have 
improved significantly with 76% of people reporting feeling more positive about the 
role of people with physical disabilities in UK society (ComRes, 2012). However, 
questionnaire studies of attitudes are not always accurate because people can give 
socially acceptable answers. Also, with the introduction of electronic administered 
tasks and questionnaires via desktops, laptops and iPads, data collection is more time 
efficient, cheaper and easier to anafyse using a conputer. Therefore, in this study, 
we are piloting new conputer software to measure automatic (ie. non-conscious) 
public attitudes towards physical disability.
What participation involves:
1. You will be asked for some information about your demographics, ie. age, 
occipation, education. Please note that the researcher will be present in the 
room for the whole of the study.
2. Next, you will take part in a conputer administered task. This will last 
approximately 7 minutes.
3. You will be given a questionnaire to conplete about your experiences of the 
above task. This could take ip  to 4 minutes to conplete.
4. You will conplete a short task. This task will be done using materials under 
timed conditions. This will last ip  to 6 minutes.
5. Debriefing and opportunity to ask questions.
Withdrawal: You may withdraw from the study at any point with no need to justify 
your reason and without consequence. You may also withdraw your data from the 
study after you have particpated; however, you need to do this before January 2014 
when the study is submitted Jfor examination.
Data Protection: Data will be treated with the strictest confidence by being securely 
stored and processed in line with the Data Protection Act (1998). Procedures 
outlined by the University’s Code on Good Research Practice and the British 
Psychological Society’s Code of Ethics and Conduct will also be followed to ensure 
research integrity.
Your particpation will be confidential and you will be given a numerical identifier. 
This is so that you will not identifiable in any publications, presentation or 
dissemination of this research. However, it will be used to identify you if you wish 
to remove yourself from the study at a later date. A list of identifiers and matched 
names will be securely locked away and after January 2014, this list will be 
destroyed. The data will be retained intact for a period of 5 years from the date of 
any publication based on them. It is also possible that the data may be anafysed later
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in the friture or used for educational purposes. When the data is no longer required, 
it will be destroyed and the data files deleted. The consent form, which contains 
identifiable information, will be securefy stored separate to the data files.
The study has received a fevourable opinion from the Ethics Committee of the 
Faculty of Human Sciences (FAHS) at the University of Surrey. Any complaint or 
concerns about any aspects of the way you have been dealt with during the course of 
the study will be addressed: please contact Dr Laura Simonds, Sipervisor on the 
contact details below if necessary.
D r Laura Simonds
Email: Lsimonds@surrev.ac.uk
Telephone: 01483 686936
Address: Psychology Department, University of Surrey, Guildford, Surrey, GU2 
7XH.
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Appendix 2: Condition specific primes
Prime for
moral
condition
The test you are about to take tells us about non- 
conscious attitudes that people have towards people with 
physical disabihties. It can tell how positive or how 
negative you might be towards this groip and the 
conputer will conpare your score to others who have 
taken this test.
Prime for 
competent 
condition
This test you about to take teHs us how cognitively 
flexible you are when processing information about 
physical disabihties. It can tell how well or poorly you 
have performed and the conputer will conpare your 
score to others who have taken this test.
Prime for no
threat
condition
This test you are about to take part in is a pilot study 
looking at new computer software to measure people’s 
non-conscious attitudes towards physical disabilities.
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Appendix 3: Experimental stimulus words
‘Good’ words ‘Bad’ words ‘Disabled’ words ‘Able-bodied’
words
Marvellous Horrible Anputee Powerfiil
Siperb Tragic Wheelchair Healthy
Pleasure Agony Blind Robust
Beautiful Painfiil Parafysed Physically able
Joyfiil Terrible
Glorious Awfid
Lovefy Humiliate
Wonderfiü Nasty
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Appendix 5: Bead jar materials
Each bead jar was 10cm high with a 7cm diameter. Tlie jars contained approximately 500 
beads. The 70:30 ratio jar contained approximately 350 white beads and 150 red beads. 
The 60:40 ratio jar contained approximately 300 red beads and 200 white beads and the 
51:49 ratio jar contained approximately 255 red beads and 245 white beads.
The material covering was 24cm x 24xm with a 4cm slot in the top to draw out the beads. 
An elastic band was used to keep the material in place. Please see figures 3-6 below for a 
visual illustration of the materials.
Figure 3: The 60:40jar. Figure 4 Top view o f the 60:40jar
Figure 5: The 60:40jar with covering. Figure 6: Top view o f 60:40ja r  with covering
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Appendix 6: Counterbalancing
Counterbalancing order of ratio bead jars gwen
jars
Participant
number
Bead Ja r 
order
Participant
number
Bead Ja r 
order
Participant
number
Bead Ja r  
order
1 123 18 321 35 372
2 132 19 123 36 327
3 213 20 132 37 723
4 231 21 213 38 732
5 312 22 231 39 273
6 321 23 312 40 237
7 123 24 321 41 372
8 132 25 123 42 327
9 213 26 132 43 123
10 231 27 213 44 132
11 312 28 231 45 273
12 321 29 312 46 237
13 123 30 321 47 372
14 132 31 123 48 327
15 213 32 132 49 123
16 231 33 213 50 132
17 312 34 231 51 273
52 231
Key:
1 = 7030 jar
2 = 60:40 jar
3 = 51:49 jar
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Appendix 8: Demographics information sheet
Demographic Information
Name:
Ge nde r: {please circle) Male
Date of Birth:
Female
Employme nt Status : (please circle) Full-time
Unemployed
Retired
UNIVFRSITY OF
SURREY
Part-time
Student
Ethnicity
{Please circle):
White Mixed Asian or Asian 
British
Black or Black 
British
Chinese
British White & Black 
Caribbean
Indian Caribbean Chinese
Irish
White & Black 
African
Pakistani African Other
Chinese
Scottish
White & Asian
Bangladeshi Other Black
Other White
Other Mixed
Other Asian
Highest level of education {please circle): No formal education
GNVQ
GCSEs
HND/BTEC
A Levels
Foundation Degree 
Degree
Post-graduate Certificate
Masters
PhD
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Appendix 9: State shame and guilt scale (SSGS, Marschall et al 1994)
Having just conpleted the conputer task, please rate each statement using the 5 point 
scale below thinking about your performance and results.
I do not 
feel this 
way at 
all
I feel this 
way 
somewhat
I feel this 
way veiy 
strongly
I feel good about my 
performance on the task
1 2 3 4 5
I want to sink into the 
floor and disappear
1 2 3 4 5
I feel remorse, regret 1 2 3 4 5
I feel worthwhile, 
valuable
1 2 3 4 5
I feel small 1 2 3 4 5
I feel tension following 
the computer task.
1 2 3 4 5
I feel capable, usefirl 1 2 3 4 5
I feel like I am a bad 
person
1 2 3 4 5
I cannot stop thinking 
about how bad I did on 
the conputer task.
2 3 4 5
I feel proud of my 
performance
1 2 3 4 5
I feel humiliated, 
disgraced
1 2 3 4 5
I feel like apologizing, 
confessing
1 2 3 4 5
I feel pleased about how 
the conputer task went.
1 2 3 4 5
I feel worthless, 
powerless
1 2 3 4 5
I feel bad about my 1 2 3 4 5
computer task.
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UNIVERSITY OF
SURREY
Appendix 10: Manipulation check questions
Please circle the answer you feel best fits how you feel about the task.
1. This was an easy task for me to complete. Yes No
2. I am surprised by my results. Yes No
3. I scored worse than others on this task. Yes No
4. I did the best I could. Yes No
5. This has revealed something irrportant about me. Yes No
SELF-DOMAIN THREAT & CERTAINTY STRIVING 70
Appendix 11: Ethics Approval letter
Professor Bertram Opitz
Chair: Faculty of Arts and Human Sciences Ethics
UNIVERSITY OF
SURREY
Faculty o f  Arts and Human Sciences 
Guildford, Surrey GU2 7X H U K  
T ;+ 44 (0)1483 689445 
F :+44 (0)1483 689550 
www.surrey.ac.uk
Rebecca Oldaker 
Trainee Clinical Psychologist 
School of Psychology 
University of Surrey
18‘*^ March 2013
Dear Rebecca
Reference: 868-PSY-13RS
Title of Project; An investigation into the effects ofthreatto self-domains upon shame, 
perfectionism and intolerance to uncertainty
Thank you for your re-submission of the above proposal
The Faculty of Arts and Human Sciences Ethics Committee has now given a favourable ethical 
opinion.
If there are any significant changes to your proposal which require further scrutiny, please 
contact the Faculty Ethics Committee before proceeding with your Project.
Yours sincere^
Professor Bertram Opitz 
Chair
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Appendix 12: Experimental Method
Respond to  advert and agree 
mutual tim e for testing at lab.
Random allocation to group.
&
Complete demographics. Read condition-specific information and 
given condition-specific prime. Informed consent sought. (4
minutes)
I AT task with false feedback (6 minutes)
&
Discuss false feedback with researcher and com plete  
normal distribution graph (2 minutes)
&
Moral group Competency group No threat group
Complete demographics. 
Read condition-specific  
information and given  
condition-specific prime. 
Informed consent sought. 
(4 minutes)
lAT task with blank 
screen (6 minutes)
Complete SSGS and manipulation check (4 minutes)
Complete three bead ratio tasks and com plete  visual analogue  
scales for certainty, anxiety and frustration per jar (10 minutes)
&
Debrief (5-10 
minutes)
SELF-DOMAIN THREAT & CERTAINTY STRIVING 72
Appendix 13: Participant debrief protocol
I would like to e?qplain some inportant information to you about the study.
Everyone who has taken part in the study was been allocated into one of three groips -  
either a control groip or one of two experimental grotps. Each groip were given a 
different explanation about the study.
- The no threat groip were told that the conputer task was validating a conputer 
based measure of attitudes.
- One of the experimental groips was told that the conputer task measured their 
cognitive flexdbility.
- The other experimental groip were told that the conputer task was measuring 
how positive or negative people’s attitudes towards people with physical 
disabilities were.
However, none of this true and these are all cover stories.
If you were in one of the experimental groips, the conputer task was actually designed 
to threaten and question their sense of morality or competency. It attempted to do this 
by giving them negative folse feedback on their performance on the conputer task. We 
would expect the folse feedback on your performance to cause you to question your 
sense of morality or intellectual conpetence. But, if you were in the no threat groip, 
you did not know how well or poorfy you performed so we would anticipate this would 
not cause you to question your morality or conpetency.
However, as the results from the task were made up and false, this task does not 
actually reveal anything about your attitudes about disabled people or your 
intellectual competence.
The reason for doing this is that previous research indicates that when people have their 
sense of morality or conpetence threatened, they may become more perfectionistic and 
take longer to conplete tasks. We cannot be sure why this occurs but we think it may be 
because they may want to restore their lost sense of morality or conpetence. We have 
devised this study to explore whether this link exdsts.
You also conpleted a task which involved removing beads from ajar. This task was 
excamining perfectionism and intolerance to uncertainty. We expected those who had 
their morality or conpetence challenged would need to take more beads than those in 
the control groip in order to feel certain about their performance and, as a consequence, 
would take longer at this task.
Just to reiterate that the results you were given today were false and reveal nothing 
about you or your attitudes or intellectual competence.
Do you have any questions or comments?
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You can contact either myself or Dr Laura Simonds if you have any concerns or 
questions later on r.oldaker@surrev.ac.uk or 1.simonds@surrev.ac.uk or telephone 
01483 686936 or contact via the Psychology Department, University of Surrey, 
Guildford, Surrey, GU2 7XH.
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Appendix 14: Tests of normality and boxplots for shame, guilt and pride subscales 
Tests of Normality
Kolmogorov- Smirno v^ Shapiro-Wi] c
Statistic df Sig. Statistic df Si&
shametotal .204 44 .000 .844 44 .000
gu&total .119 44 .128 .944 44 .032
pridetotal .133 44 .048 .959 44 .119
a. Lilliefors Significance Correction
Figure 7; Shame subscale boxplot
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Figure 8: Guilt boxplot
Figure 9: Pride boxplot
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Appendix 15: Test of normality and boxplots for Draws to Decision’ order effects
analysis.
Tests of Normality
Kolmogorov- Smirno v^ Shapiro-Wi] c
Statistic df Sig. Statistic df Sig.
DTDfirsttake .195 44 .000 .763 44 .000
DTDsecondtak 255 44 .000 .703 44 .000
e
DTDthirdtake 259 44 .000 .554 44 .000
a. Lilliefors Significance Correction
128-
100-
Figure 10: Draws to decision first take boxplot
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Figure 11: Draws to decision second take boxplot
Figure 12: Draws to decision third task boxplot
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Appendix 16: Tests of normality and boxplots for ‘Speed per Bead’ order effects
analysis
Speed per bead test of normality
Tests of Normality
Kolmogorov- Smirno f Shapiro-Wi c
Statistic df Sig. Statistic df Sig.
SpBfirsttake .168 44 .003 .931 44 .011
SpBsecondtak .111 44 .200* .924 44 .006
6
SpBthirdtake .109 44 .200* .972 44 248
a. Lilliefors Signifieance Correction
*. This is a lower bound o f the true significance.
Figure 13: Speed per bead first jar boxplot
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Figure 14: Speed per bead secondjar boxplot
Figure 15: Speed per bead thirdjar boxplot
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Appendix 17: Tests of normality and boxplots for shame, guilt and pride subscales
per condition.
Tests of Normality
Condition
groiç)
Kolmogorov-
Smimov^ Shapiro-Wik
Statis
tic df Sig.
Statist!
c df Sig.
shametotal Morality .141 16 .200* .911 16 .120
Conpetency .169 13 .200* 258 13 .036
Neutral 228 15 .000 .653 15 .000
guilttotal Morality .119 16 .200* .961 16 .682
Conpetency .153 13 .200* .910 13 .182
Neutral .190 15 .152 298 15 288
pridetotal Morality .151 16 .200* .920 16 .170
Conpetency .160 13 .200* .959 13 .733
Neutral .208 15 .080 277 15 .043
a. Lilliefors Significance Correetion
*. This is a lower bound o f the true significance.
Condition group
Figure 16: Shame boxplots
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iBJoCr
group
Figure 17: Guilt boxplots
Conveleocy
Condition group
MewkMl
Figure 18: Pride subscales
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Appendix 18: Levene’s test of homogeneity of variance for guilt and pride
subscales.
Test of Homogeneity of Variances
Levene
Statistic dfl df2 Sig.
guilttotal .300 2 41 .742
pridetotal 1.212 2 41 208
SELF-DOMAIN THREAT & CERTAINTY STRIVING 83
Appendix 19: Tests of normality and boxplots for ‘Draws to Decision’ totals per
condition per ratio task.
Tests of Normality
Condition
groip
Kolmogorov- Smirnov* Sha]piro-Wilk
Statistic df Sig.
Statist!
c df Sig.
total beads Morality .170 16 .200* .905 16 .098
taken 7030 Conpetency .303 13 .002 .621 13 .000
Neutral .161 15 .200* 287 15 .060
total beads Morality .285 16 .001 288 16 .002
taken 6040 Conpetency .327 13 .000 .537 13 .000
Neutral .321 15 .000 283 15 .000
total beads Morality .181 16 .170 .903 16 288
taken 5149 Conpetency 236 13 .000 .577 13 .000
Neutral .146 15 .200* 265 15 .777
Condition group
Figure 19: 70:30 ratio boxplot
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t
Condition group
Figure 20: 60:40 ratio boxplots
120-
100-
I
Oampetmcy
Condition group
NetW
Figure 21: 51:49 ratio boxplots
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Appendix 20: Tests of normality and boxplots for ‘Speed per Bead’ in 70:30, 60:40
and 51:49 ratio tasks per condition
Tests of Normality
Condition
groip
Kobnogorov-
Smimov* Shapiro-Wilk
Statis
tic df Sig.
Statis
tic df Sig.
average beads Morality .146 16 .200* 282 16 .042
uptake7030 Conpetency .206 13 .136 238 13 432
Neutral .182 15 .194 .942 15 .411
average beads Morality .139 16 .200* 263 16 .707
iptake6040 Conpetency .158 13 .200* .964 13 .811
Neutral .251 15 .012 246 15 .015
average beads Morality .138 16 .200* .959 16 .652
iptake5149 Conpetency .181 13 .200* .940 13 .456
Neutral .126 15 .200* 278 15 .953
a. Lilliefors Significance Correction
*. This is a lower bound o f the true significance.
Cowpdwcy •
Çùndkim group
Figure 22: 70:30 ratio boxplots
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3  3.00-
CondMon group
Figure 23: 60:40 ratio boxplots
ComipctmxY 
Condition group
Figure 24: 51:49 ratio boxplots
SELF-DOMAIN THREAT & CERTAINTY STRIVING 87
Appendix 21: Tests of normality and boxplots for certainty, frustration and anxiety
responses per ratio task and condition.
Tests of normality
Condition groip
Kohnogorov-
Smimov* Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
VAS certain Morality 288 16 .136 .941 16 .359
7030 Conpetency .195 13 .189 .924 13 285
Neutral .218 15 .053 j:76 15 .042
VAS Morality 253 16 .000 .653 16 .000
frustrated Conpetency .255 13 .020 .795 13 .006
7030 Neutral 222 15 .028 .877 15 .043
VAS Morality .197 16 .099 jl79 16 .038
anxious Conpetency .177 13 .200* j# 4 13 ^82
7030 Neutral .190 15 .150 j# 9 15 .064
VAS certain Morality 238 16 .016 .907 16 .104
6040 Conpetency 225 13 .072 ^72 13 .056
Neutral .167 15 .200* .941 15 .395
VAS Morality 222 16 .000 .736 16 .000
frustrated Conpetency .277 13 .007 .814 13 .010
6040 Neutral .327 15 .000 .761 15 .001
VAS Morality .176 16 .197 j:67 16 .025
anxious Conpetency .181 13 .200* .906 13 .162
6040 Neutral .209 15 .078 ^63 15 .027
VAS certain Morality .125 16 .200* .959 16 .646
5149 Conpetency .216 13 .100 jWl 13 .073
Neutral .217 15 .055 ^76 15 .041
VAS Morality .273 16 .002 .778 16 .001
frustrated Conpetency 222 13 .079 j# 7 13 .090
5149 Neutral 233 15 .027 j:53 15 .019
VAS Morality 248 16 .009 .860 16 .019
anxious Conpetency 232 13 .054 .845 13 .024
5149 Neutral .327 15 .000 .793 15 .003
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Tests of normality
Condition groip
Koknogorov-
Smimov* Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
VAS certain Morality 288 16 .136 .941 16 .359
7030 Conpetency .195 13 .189 .924 13 285
Neutral .218 15 .053 276 15 .042
VAS Morality .353 16 .000 .653 16 .000
frustrated Conpetency .255 13 .020 .795 13 .006
7030 Neutral 232 15 .028 277 15 .043
VAS Morality .197 16 .099 279 16 .038
anxious Conpetency .177 13 200* 284 13 .082
7030 Neutral .190 15 .150 289 15 .064
VAS certain Morality 238 16 .016 .907 16 .104
6040 Conpetency 225 13 .072 272 13 .056
Neutral .167 15 200* .941 15 .395
VAS Morality 222 16 .000 .736 16 .000
frustrated Conpetency .277 13 .007 .814 13 .010
6040 Neutral 227 15 .000 .761 15 .001
VAS Morality .176 16 .197 267 16 .025
anxious Conpetency .181 13 .200* .906 13 .162
6040 Neutral 209 15 .078 263 15 .027
VAS certain Morality .125 16 200* .959 16 .646
5149 Conpetency .216 13 .100 281 13 .073
Neutral .217 15 .055 276 15 .041
VAS Morality .273 16 .002 .778 16 .001
frustrated Conpetency 222 13 .079 287 13 .090
5149 Neutral 223 15 .027 253 15 .019
VAS Morality 248 16 .009 260 16 .019
anxious Conpetency 232 13 .054 .845 13 .024
5149 Neutral 227 15 .000 .793 15 .003
a. Lilliefors Significance Correction
*. This is a lower bound of the true significance.
SELF-DOMAIN THREAT & CERTAINTY STRIVING 89
70:30 ratio task boxplots
group
WwWI
Figure 25: Certainty rating boxplots
C o n d i t i o n  g r o u p
Figure 26: Frustrated rating boxplots.
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Condition group
Figure 27: Anxiety rating boxplots.
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60:40 ratio task boxplots
Figure 28: Certainty rating boxplots
€sS3fW6K>Sy
Cond^ ort group
Figure 29: Frustrated rating boxplots
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Condrtiôfî: grotip
Figure 30: Anxiety rating boxplots
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51:49 ratio task boxplots
Côndidm group 
Figure 31: Certainty rating boxplots
I
i
Condition group 
Figure 32: Frustrated rating boxplots
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CondlMon group
WWW
Figure 33: Anxiety rating boxplots
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Appendix 22: Tests of normality and boxplots for shame, guilt and pride scores for 
passed and not passed the manipulation check question.
Tests of Normality
manpulation 
check q3
Kolmogorov- Smirno v^ Shapiro-Wilk
Statistic df Sig.
Statist!
c df Sig.
shametotal No 328 15 .000 .653 15 .000
Yes no threat .216 6 300* 362 6 .196
guilttotal No .190 15 .152 398 15 388
Yes no threat 325 6 .200* 356 6 .176
pridetotal No 308 15 .080 .877 15 .043
Yes no threat .167 6 .200* 3^8 6 381
a. Lilliefors Significance Correction
*. This is a lower bound of the true significance.
I
manipulation check «0
Figure 34: Shame boxplot
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lOJDQr
manlpuIatl&R check tp
Figure 55; Guilt boxplot
I
I
manlpuliti&n check Cf3
Figure 36: Pride boxplot
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Appendix 23: Tests of normality and boxplots for ‘Draws to Decision’ 
responses for those who passed and did not pass the manipulation check
in the no threat group.
Tests of Normality
imn^ulatio 
n check q3
Kolmogorov- Smirno v^ Shapiro-Wilk
Statistic df Sig. Statistic df Sig.
DTD No .161 15 .200* 387 15 .060
7030 Yes neutral .257 6 .200* .921 6 .510
DTD No .321 15 .000 .683 15 .000
6040 Yes neutral .187 6 .200* .919 6 .500
DTD No .146 15 .200* .965 15 .777
5149 Yes neutral .297 6 .107 335 6 .119
a. Lilliefors Significance Correction
*. This is a lower bound of the true significance.
mmlpuWm check
Figure 37: 70:30 task boxplots
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Figure 38: 60:40 task boxplots
check #
Figure 39: 51:49 task boxplots
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Appendix 24: Tests of normality and boxplots for ‘Speed per Bead’ for those who 
passed and did not pass the manipulation check in the no threat group.
Tests of Normality
mançulati Kolmogorov- Smirnov^ Shapiro-Wilk
on check
q3 Statistic df Sig. Statistic df Sig.
average No 382 15 .194 .942 15 .411
beads
iç)take7030
Yes no 
threat
.360 6 .015 .749 6 .019
average No .251 15 .012 346 15 .015
beads
iç)take6040
Yes no 
threat
.432 6 .001 .603 6 .001
average No .126 15 300* 378 15 353
beads
iç)take5149
Yes no 
threat
389 6 .128 322 6 .010
a. Lilliefors Significance Correction
*. This is a lower bound of the true significance.
Ye*metM
inaailpubtJon check <(3
Figure 40: 70:30 task boxplots
SELF-DOMAIN THREAT & CERTAINTY STRIVING 100
manlpulWon check
Figure 41: 60:40 task boxplots
manipulation check q3
Figure 42: 51:49 task boxplots
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MRP Proposal:
An investigation into the effects of self-domain threat upon 
shame, perfectionism and intolerance of uncertainty.
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A core feature of Obsessive-Conpulsive Disorder (OCD) is the experience of 
persistent, intrusive, ego-dystonie thoughts, images and/or urges (ie. obsessions). The 
cognitive model of OCD, the central tenet of which is that OCD is produced and 
maintained by maladaptive appraisals of negative intrusive thoughts, remains the most 
researched model of OCD and cognitive-behavioural therapy is the recommended 
intervention for OCD. Despite the prominence of the cognitive model it has been 
observed by several commentators that the model does not provide an explanation of 
individual differences in maladaptive appraisals and, forther, that it does not pay 
sufficient attention to a core feature of OCD -  ego-dystonieity (the ffict that obsessions 
are e>q)erienced as alien to the sel^. Rachman (1997) observed that the essence of 
obsessions is that they are believed by the person with OCD to reveal significant but 
hidden aspects of the self This, he proposed, prompts distress and efforts to maintain a 
positive view of self Research has built on this idea. For exanple, some research 
suggests that intrusive thoughts which contradict valued aspects of the self are 
experienced as the most distressing (Rowa, Purdon, Summerfeldt & Antony, 2005).
Taking these ideas forward, other theorists have proposed that intrusive thoughts 
challenge valued domains of self (such as morality, conpetence, self- worth). For 
exanple, having a thou^t with aggressive or sexual content may be interpreted by the 
person as being intrinsically immoral As such, this results in uncertainty and unease 
about aspects of the self Consequently, this state of uncertainty may promote cognitive 
biases such as the need for perfectionism (e.g. repeating actions until they feel ‘just 
right’). Therefore, the sense of an uncertain self and associated cognitive biases results
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in conpulsions which attenpt to reduce distress and uncertainty about the self e.g. 
performing actions until perfect may he%) restore a sense of personal competence.
This four stage process (ie. obsession -> threat to self-domains -> cognitive bias 
-> conpulsion) is sipported by research by Doron, Kyrios and Moulding (2005) which 
revealed that sensitivity in self-domains such as conpetence, morality and social 
acceptability is related to cognitive biases and obsessive-conpulsive ‘synptoms’ in non- 
clinical population. More recent^, Doron, Sar-El and Mikulincer (2012) have shown 
that inconpetence in the morality self-domain leads to increased repetitive behaviours in 
a student population. Both studies offer sipport to the idea of a relationshp between 
self-domain threat and cognitive biases/conpulsions and that this is evident in a non- 
clinical population, paralleling the inpact that obsessions have upon the self within 
OCD. However, an area which has received little attention is the consequence of threat 
to self-domains and one inpact of this could be shame.
Defined as an uipleasant emotion that arises when an individual perceives some 
defect in his or her set  ^ shame can lead to feelings of exposure, worthlessness and 
withdrawal Shame may be particularly relevant in OCD as obsessions are believed to 
reveal something significant and hidden about the self It could be postulated that as the 
valued domains of the self are threatened by the obsession, the lost sense of 
conpetency/morality/self worth mduces a state of shame. Furthermore, this state shame 
may contribute to the activation of cognitive biases (e.g. I must be perfect to be 
worthwhile) which pronpts conpulsive behaviour in an attenpt to restore the self-image 
and reduce state shame. It could be hypothesised that state shame may be a fector that 
mediates between threat to self-domains and cognitive biases such as perfectionism. In
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sum, the current study would propose that self-domain threat is associated with 
perfectionism because it provokes a state of shame.
Research sipports the idea that shame and obsessive-compulsive phenomena are 
correlated. However, due to the nature of the method and data analysis approaches used, 
causality cannot be inferred. Furthermore, results vary across studies (r=.35, p<0.005 in 
Averill, Dienfenbach, Stanley, Breckenridge & Lusby, 2002, conpared with i=.13, ns, in 
Abramowitz & Berenbaum, 2007) and the studies conprise varying populations with 
differing severity of obsessionality reducing conparability across the studies. Studies 
examining the relationship between obsessions and shame thus fer have been unable to 
locate where shame may be activated highlighting the need for experimental studies to 
he%) answer questions of causality.
Given this g^p in knowledge, the current study aims to investigate the effects of 
threat to self-domains (morality and conpetence) using an experimental approach. It 
aims to assess whether self-domain threat provokes state shame, whether self-domain 
threat is related to perfectionist behaviour and intolerance of uncertainty, and whether 
state shame mediates any relationship between self-domain threat and 
perfoctionisnVinto leranc e of uncertainty. It also provides an opportunity to think about 
the place of shame and threat to self -concept in current cognitive models. Finally, given 
the building evidence base for shame related therapies using conpassion approaches 
(Gilbert, 2009) this research may be he^fiil in thinking about whether self conpassion 
may be a usefid therapeutic tool when working with people with obsessions and shame. 
Experimental studies of this nature are clinically inportant as they attenpt to address 
basic theoretical questions about the interconnections between variables. Additionally,
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the use of non-clinical samples in OCD research is a long-established tradition given that 
obsessive-conpulsive phenomena are considered continuous in the general population.
Research Questions
- Does threat to self-domains result in state shame?
- Does threat to self-domains result in perfectionism and an intolerance of
uncertainty?
Does state shame mediate the relationship between threat to self-domains and 
perfectionism/intolerance of uncertainty?
Hypotheses
- Threatening self-domains (moral and conpetency) results in state shame.
- Threatening self-domains (moral and conpetency) results in an increase in
perfectionism and intolerance of uncertainty.
State shame will mediate the relationship between self-domain threat and 
perfectionism/intolerance of uncertainty.
Method
Design
A between-particpants, experimental design will be adopted. The dependent 
variables are the observed result of the independent variable which, in this study, are 
state shame, perfectionism and intolerance of uncertainty. The independent variable is 
the variable which is being manpulated which is threat to self-domains. It has 3 levels 
which are: moral self threat, conpetency self threat and a neutral condition. To 
manpulate threats to self-domains, each condition will be given an adapted instruction 
sheet outlining the study in a slightly different way, a relevant prime before the task and
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all three conditions will be given felse negative feedback. This is all done in attempt to 
create a sense of moral or conpetent self threat or none at all (in the case of the neutral 
group). The neutral groip will be given an external reason for their Mure at the task in 
an attenpt to not threaten the self The neutral condition is in place to show whether the 
dependent variables change as a result of the tasks not being made personalty 
threatening to moral or conpetent self 
Participants
Using G*Power, an a priori power anatysis was conducted using ANOVA fixed 
effects, one way test. Using an effect size f  at 0.4, atyha at 0.05, power at 0.8 with 3 
groips calculates a total sanple size of 66 to ensure sufi&cient power in the sanple. As 
such, there will be 22 people randomty allocated to each condition.
An a priori power anatysis was conducted using MANOVA, criteria set as above which 
calculated a sanple size of 21, resulting in a minimum 7 particpants in each groip. 
Inclusion criteria includes: Adults aged over 18 years, adults able to give informed
consent and adults able to read and write English to a sufficient standard. This 
information will be placed in the advertisement and will be asked at the screening stage 
to ensure informed consent. Exclusion criteria includes: Adults under 18 years old, 
adults not able to read or write English to a standard that they cannot read or respond to 
a questionnaire and psychology students as they may have knowledge of Implicit 
Associations Task (lAT) which may influence their responses. This vrill be ascertained 
at the screening stage of the appointment. Those who do not meet the inclusion criteria 
will be thanked for their time. Particpants will be recruited via the University of Surrey. 
Staff and students will be invited to take part via posters around campus and advertised
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on the University’s particpant recruitment software. A meta-analysis by Van Horn, 
Green and Martinussen (2009) show that the response rate is around 49.6%. The 
University of Surrey has 15,000 fiill and part time students. For a response rate of 50%, 
132 people will need to see the advertisement to allow 66 people to take part. Therefore, 
adverts must be placed in prominent areas where large numbers of people can view the 
posters. This project is subject to sanpling bias as it will offer no conpensation for 
time, therefore it could be speculated those more altruistic may volunteer.
Questionnaires
Demographic information, measures of obsessive conpulsive behaviour and 
depression will be gathered to give an overview of the cohort. The SSGS (State Shame 
& Guilt Scale) will be used rather than the ESS (Experiential State Shame, Turner,
1998) as a measure of state shame because a recent study (Rusch, Corrigan, Bohus, 
Jacob, Brueck & Lieb, 2007) showed the ESS correlated highly with state anxdety 
questioning its validity. Questions to assess the success of the manpulation will also be 
asked. See Table 1 overleaf for questionnaires. Administration and scoring of the 
questionnaires will not be blind as the researcher will be present.
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Table 1: Questionnaires
Measuring How Reliability/validity?
Demographics Devised self report questionnaire n/a
Obsessive-conpulsive
behaviour
OCI-R (Obsessive-Conpulsive 
Inventory Revised -  Foa, Kozak, 
Salkovskis, Coles & Amir, 1998)
Atyha = .83 
(Abramowitz & 
Deacon, 2006)
Depression PHQ9 (Spitzer, Kroenke & 
Williams, 1999)
Atyha = 0.89 
(Spitzer, Kroenke & 
Williams, 1999)
Shame SSGS (State shame and guilt 
scale, Marschall, Sanftier & 
Tangney, 1994)
.82 to.89 (Tangney & 
Dearing, 2002)
Manpulation check Devised questionnaire n/a
Task Measures
The first task is the Inplicit Association Task (lAT) which will be used to 
threaten self-domains. The lAT is a measure of relative strength of associations and 
follows these guidelines: In blocks 1, 2 and 4 of the lAT, the target categories 
‘disability’ and ‘no disability’ will be displayed on the left and right side of the screen 
respectively. In blocks 3 and 5, the target categories switch over on the screen. 
Throughout all five blocks, the particpants need to match the attribute categories ‘good’ 
or ‘bad’ to the target categories as instructed by the conputer. The slower the time to 
match a pairing, the more incongruent the pairing is assumed to be thus revealing an 
inplicit negative attitude towards a groip.
The moral groip will conplete the LAT believing it to be an indicator of their 
attitudes towards people with disability however the conpetent groip will conplete it
SELF-DOMAIN THREAT & CERTAINTY STRIVING 110
believing it to be an indicator of their ability to switch between two categories (ie. 
disabihty -  non-disabihty). Finally, the neutral groip will conplete the lAT believing it 
to be a task validating a new attitude measure. Each groip is given different instructions 
and felse negative feedback in an attenpt to manpulate self threat. As such, the lAT is 
not being used in its intended sense rather the felse feedback is attenpting to threaten 
self-domains of conpetency and morality. To ensure the self is sufficiently threatened, 
manpulation check questions will be asked shortfy after. The task will be administered 
on a conputer using specific software (to be developed). It is proposed here that this 
adapted lAT will provide a valid proxy of threat to self-domains which is analogous to 
that articulated in the Background section above for the following two reasons: first, the 
modified lAT will provide a challenge to the person’s valued sense of self It seems a 
reasonable assunption that most people would value being moral or conpetent; and, 
second, the lAT is an inplicit task not amenable to conscious control As such, the 
negative feedback about oneself following task performance might be analogous to the 
ego-dystonie nature of obsessions. Piloting work will be conducted to check the 
robustness of these assunptions. Previous studies have used feke feedback in an 
attenpt to threaten self-domains and have been successfiil (Doron, Sar-El and 
Mikulincer, 2012).
The second task measures perfectionism and intolerance of uncertainty. Based 
ipon Phillips and Edwards (1966) reasoning task particpants will be told that a bag of 
100 beads represents the number of people with and without disabilities living in a 
fictional town. The red beads represent people with disabilities and the blue beads 
represent people without disabilities. They will be told there are either 30 red/70 blue or
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70 red/30 bbe beads in the bag. They are required to remove the beads one by one 
from the bag and confidently decide which ratio the bag contains determining how many 
people with and without disabilities live in the fictional town. They will perform three 
bead tasks. The second bead task bag will have a 40:60 ratio and the third bead task bag
will have a 49:51 ratio. This task assumes that those who display more perfectionist
behaviours will gather more evidence before stating an answer. Therefore, 
perfectionism will be measured by the number of beads picked and time taken.
To assess intolerance of uncertainty, after every bead task, particpants will be 
asked to conplete the following questions:
‘On a scale of 0 -  10 (0 being not at all, 10 being very), how certain are you of 
your answer?
‘On a scale of 0 -  10, how fiustrated do you feel?’
‘On a scale of 0 -  10, how anxious do you feel now?’
Procedure
1. Posters will advertise the study around canpus.
2. Particpants will be randomty allocated to either the morality, conpetency or 
neutral condition. Information sheets (relevant to condition) will be given and 
informed consent will be sought.
3. Demographic information, OCI and PHQ9 questionnaires will be conpleted.
4. Condition specific priming will be given followed by condition specific lAT task 
and felse negative feedback of performance.
5. Next, a measure of state shame and a manpulation check will be conpleted 
followed by the perfectionism and intolerance of uncertainty tasks.
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6. A M  debrief will be conducted.
Ethical Considerations
Potential ethical issues included in Table 2 below:
Table 2: Ethical issues
Risk Potential harm Addressed by
lAT task May experience emotional 
response.
Participant will be informed of the 
instructions and given time to ask 
questions. A reminder of their right to 
withdraw will be given.
Questionnaires May experience emotional 
response.
Trainee will be with the participant to 
answer any queries and offer sipport.
Signing 
consent fixrm
May feel forced into the 
study.
Particpants will be given time to ask 
questions. They will be reminded that 
not consenting has no implications for 
them
Withdrawing
consent
May feel forced to 
continue a task or 
questionnaire.
The trainee wfll be present for the 
duration of the study to observe any 
distress. They will ensure the participant 
has time to consider withdrawal
Revealing
manpulation
May expérience emotional 
response.
Particpants will be given time to ask 
questions and a frill explanation will be 
given as to why the task involved 
manipulation. They will be told they 
were given felse feedback and their 
performance is not a true reflection of 
attitudes or ability. Particpants will be 
given contact details of the trainee 
researcher, supervisor and support 
agencies if needed.
Experience of 
shame after 
lAT task
May feel distressed and 
ipset.
Particpants will be given time to ask 
questions or have time to themselves. 
They will be reminded they can withdraw 
at any time.
Favourable opinion will be sought from the Faculty of Art and Human Sciences Ethics 
Committee at the University of Surrey in December 2012.
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R&D
This study does not require NHS ethics/R&D as particpants will be from a non-clinical 
population.
Proposed Data Analysis
Data will be anonymised by replacing particpant names with numerical 
identifiers. The data will be entered into SPSS 16.Ov and double checked.
Descriptive Statistics
Descrptive data of the particpants such as age, gender, enployment status, 
ethnicity, level of education will be collected via the questionnaire to give an inpression 
of each condition. Measures of shame, depression, anxiety, stress and OCD will also be 
given and averages will be calculated for each condition.
Inferential Analysis:
The first hypothesis states that inducing self threat will result in state shame. To 
examine this, a one-way anatysis of variance (ANOVA) will be performed to find 
differences between the three conditions and shame.
The second hypothesis states that those in the morality/conpetency conditions 
may exhibit more perfectionist behaviours and an intolerance of uncertainty. To 
measure this, differences between the friree conditions will be sought therefore a 
MANOVA will be conducted as there is one IV (self threat with 3 levels) and 2 DVs 
(perfectionism and intolerance to uncertainty).
The final hypothesis predicts that state shame will mediate the relationshp 
between self-domain threat and perfectionism/intolerance of uncertainty. To explore 
this, regression anatyses will be performed in SPSS and the regression coefficients will
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be calculated to perform a mediation analysis (Sobel’s Product of Coefficient 
Approach).
Service User Consultation
Although this study will recruit non-clinical particpants, it was felt that service 
user/carer perspective would still be valuable. A consultation was conducted. Please 
see Figure 1 below for details.
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Figure 1: Sei'vice User and carer consultation
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Feasibility Issues
Feasibility issues for the project and possible solutions are outlined in the Table 3
below.
Table 3: Feasibility issues and possible solutions.
Potential obstacle Possible solution
Not gaining enough particpants Continued advertising using posters.
Not meeting sufficient power in anatysis Continue to reach numbers for sufficient 
power.
Distress caused by task Ensure foil debrief at the end of study. 
Number of local sipport groips, crisis 
hetyline, local GP and A&E number given.
Dissemination
I hope to publish my work in the Journal of Obsessive-Compulsive Related 
Disorders.
Timeline
See Table 4 overleaf for Gantt chart illustrating proposed timings.
Trainee signature:
Sipervisor signature (Dr L Simonds):
Signatures
06.08.12
06.08.1
II
rr
i 1 ,
i l Q .S Q S
•S
I I
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Literature Review:
The role of shame in obsessions.
SELF-DOMAIN THREAT & CERTAINTY STRIVING 122
Obsessive-Coirpulsive Disorder (OCD) is characterized by die presence of 
obsessions and/or compulsions. National Institute of Health and Clinical Excellence 
(NICE) guidelines recommend cognitive-behavioural approaches for treatment, which 
emphasize appraisal domains such as misinterpretation and inflated responsibility as key 
fectors in maintaining obsessions. However, with refractory cases, prolific treatment 
delay and the ego-dystonie nature of obsessions, alternative explanations may offer 
fiirther insight.
Self-concept models suggest that rather than cognitive misinterpretations as the 
primary frctor, obsessions reveal hidden and unwanted aspects of the self which may 
give rise to shame. To rectify the self back to its ideal state, a conpulsion is performed. 
This literature review was conducted to explore what role shame might play in treatment 
delaying behaviour and whether shame is an underfying construct which either activates 
or becomes activated by obsessions.
Searches of five databases revealed that shame is a significant barrier to 
accessing treatment. Correlational studies reveal contradictory findings regarding the 
relationship between shame and obsessions, however regression anafyses are beginning 
to suggest that shame is a predictor of obsessions. This review offers sipport for shame 
to be considered as a critical frctor in obsessions and questions whether current 
treatments pay enough attention to the self-conscious emotions. Consideration for 
conpassion focused therapies will be discussed. Keywords: Shame; obsessions; 
stigma; disclosure; hety seeking
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Obsessive Conpulsive Disorder (OCD) is psychological disorder characterized 
by the presence of obsessions and/or conpulsions. Obsessions are defined as ‘recurrent 
and persistent thoughts, inpulses or images’ experienced as intrusive and distressing and 
conpulsions are ‘repetitive behaviours or mental acts that the person feels driven to 
perform in response to an obsession’ with the aim of reducing distress or prevent 
something distressing happen (APA, 1994). To reach a clinical diagnosis, the 
obsessions and conpulsions must significantly interfere with the individual’s daity 
routine and the person must recognize their thou^ts and behaviours as excessive-.
OCD is one of the ten ‘most debilitating conditions of all physical and mental health 
disorders’ (Adam, Meinlschmidt, Gloster & Lieb, 2010) and its prevalence is estimated 
around 0.5% to 3.9% of the population (Grabe et aL, 2000; Angst et al, 2004).
Treatment approaches for OCD are split across two areas with research showing 
psychological approaches including cognitive behavioural therapy (CBT) with exposure 
response prevention (ERP) and pharmacological approaches being either selective 
serotonin reiptake inhibitors (SSRls) or Clompramine, a tricyclic antidepressant 
(Abramowitz, 1997). National Institute for Health & Clinical Excellence (NICE; 
Department for Health, 2005) guidelines recommend either of the above treatments for 
severity ranging fi-om müd to moderate, but can be combined in severe and treatment 
refractory cases. The methods of CBT with ERP can be administered on either the 
telephone, in a groip or individual with a trained therapist.
Several cognitive models inform the NICE guidelines for psychological 
treatment including Salkovskis, Forrester and Richards’ (1998) ‘vicious flower’
 ^N ote this latter condition only applies to adults andnot children.
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cognitive model, Rachman’s (1997) thought action fosion model and Wells’ (1997) 
metacognitive model The process underfying the cognitive models is described as 
follows: the obsession occurs after which a misappraisal is made causing a sharp rise in 
anxiety. To reduce this anxiety, a neutralizing response occurs in the form of a 
conpulsion which can be either a mental or physical act that alleviates the anxiety and 
provides reassurance and safety. However, this is costfy as it negatively reinforces the 
behaviour and the misinterpretation of the obsession. Furthermore, attentional bias 
towards the obsession increases. Each cognitive model enphasises a cognitive aspect, 
for exanple, Salkovskis et al (1998) reports inflated responsibility, Rachman (1997) 
reports thought having special significance by ‘fiising’ thoughts and actions together and 
finally. Wells (1997) placed prominence ipon beliefe about inportance and control of 
thoughts. Researchers collaborated to form the Obsessive-Conpulsive Cognitions 
Working Groip (OCCWG) who proposed six types of dysfimctional belief which 
maintain obsessions including inflated responsibility, thought-action fiision, control of 
thou^ts, overestimation of threat, perfectionism and intolerance for uncertainty.
Support for these cognitive approaches is found in research by Lopatka and Rachman 
(1995) who revealed that change in responsibility reduces urges to perform conpulsions 
and Emmelkamp and Aardema (1999) who evidenced that metacognitions can predict 
obsessions. In summary, it is clear from the cognitive models that appraisal domains 
play a key part, to vaiying extents, in maintaining the cycle of obsessionality.
However, cognitive treatment approaches for OCD are not a panacea and wider 
challenges remain. Firstfy, there is a significant delay of seeking hefy for people with 
OCD. Reasons given include concerns regarding financial cost of treatment and not
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knowing where to get he%) (Belloch, del Valle, Morillo, Carrio & Cabedo, 2009). Of 
those who do access treatment, onfy 50-60% of cases will be treated effectively (Fisher 
& Wells, 2005) and 1Ç) to 35% will e5q)erience relapse (Braga, Cordioli, Niederauer & 
Manfro, 2005) and/or remain treatment refractory. Furthermore, drop-out rates in 
behavioural techniques such as e}q>osure and response prevention (E/RP) are high with 
around 25% refiising to start treatment (Maltby & Tolin, 2005). Reasons for difficulty 
engaging in therapy include the intensity of the sessions, little motivation to change and 
lack of insight. Additionally, cognitive models de-enphasise the significance of the 
obsessional content. Obsessions are considered to be common, but rather than the 
content of the thought, it is the maladaptive appraisal that produces clinical obsessions. 
Furthermore, obsessional content is ego-dystonic in nature, for example, an intrusive 
thought of murder contradicts an identity as a conpassionate person. This discord can 
produce distress and cognitive models attenpt to explain the distress as a consequence 
of the misinterpretation of their thoughts and do not consider the inplication these 
thoughts have ipon one’s identity and sense of self
This notion of inpact on self-identity was explored by Clark and Purdon (1993) 
who proposed that the main contributors to the maintenance of obsessions were beliefe 
about the importance of thought control (Le. I must be in control of my thoughts 
otherwise I am weak), but also recognized the ego-dystonicity present in obsessions and 
how they were inconsistent with the individual’s sense of self and values. Rachman 
(1997) expanded ipon this stating that obsessions are believed to reveal hidden but 
significant aspects of the self which can elicit distressing feelings. Furthermore, Rowa, 
Purdon, Summerfeldt and Antony (2005) observed that obsessions which contradicted
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the valued aspects of the self were experienced as the most distressing as they had 
potential to unveil secrets about the seE According to these seE-concept models, 
obsessions occur which are experienced intolerable because they contradict the ideal 
seE This gives rise to aversive emotions. Consequently, conduisions are performed to 
restore the seE back to its ideal state and to rectify the distress evoked. One fector in this 
process that has received less attention is shame.
Shame can be defined as ‘an uipleasant emotion that arises when an individual 
perceives some defect in his or herseE (Schoenleber & Berenbaum 2010). The seE is 
scrutinized leading to feelings of exposure, worthlessness and withdrawal Eventually, 
the ‘bad thing’ is experienced as a reflection of a ‘bad seE (Tangney, Wagner & 
Gramzow, 1992). This may be relevant to the seE-concept models of OCD as shame 
may be activated by or activating the obsessions. It may also he%) explain the significant 
treatment delay, as shame often results in withdrawal, and dfficulties with disclosing 
obsessions in treatment due to feelings of exposure. This literature review aims to 
explore whether shame plays a role in obsessions.
Method
Search strategy
Conducted between October and December 2011, electronic databases were 
searched (Psychlnfo & Behavioural Sciences Collection, Pubmed, Medline inc. ASSIA 
& BNI, Embase, WOK and ScienceDirect) for both qualitative and quantitative articles 
published from 1980 onwards. The start date of 1980 was chosen as it approximately 
coincided with the introduction of cognitive and seE concept models of OCD. The
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Cochrane Collection, CRD and NRR were also searched. Search terms used included: 
Shame AND obsess*, ‘He%) seeking’ AND obsess*. Disclosure AND obsess* and 
Stigma AND obsess*. Across the databases, this search strategy produced 360 results in 
which the inclusion and exclusion criteria were applied to narrow the search. See Table 
3 at the end of the literature review for details.
Inclusion, exclusion criteria & screening
Primary research papers were included if the focus of article covered any of the 
following topics in reference to obsessions or OCD: accessing mental health treatment, 
shame, treatment delay, he%x seeking, stigma and disclosure. Varying severity of client 
groips were included m the search (iipatient, outpatient and seEhe%) groips) as weft as 
children, adolescents and adults. Editorials, letters, book chapters and uipubhshed 
theses were excluded.
After appfying the inclusion and exclusion criteria to the 360 articles, 19 were 
left for review. The 341 rejected papers were broken down as follows: 18 were written 
in dififerent languages including German, Portuguese & Turkish, 11 were either letters, 
editorials or book chapters, 69 papers were diplicated over the different databases, 243 
papers were irrelevant (See Table 4 at the end of literature review). Additionally, the 
Cochrane Collection, CRD and NRR produced no relevant searches.
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Results 
Barriers to treatment
Research shows that access to treatment is consistently delayed amongst people 
experiencing OCD; however there is discrepancy amongst the figures. Research by 
Marques et al (2010) report a delay of 9.72 years, whilst Mayerovitch etal (2003) and 
Besiroglu, Cilli and Askin (2004) both report delays of 4.3 years and 3.2 years 
respectively. A possible explanation for this inconsistency can be attributed to data 
collection approaches. Marques et al (2010) used seE report measures whereas 
Besiroglu et al (2004) and Mayerovitch et al (2003) used clinician rated interviews.
SeE report measures catch a wider sanple quickfy due to the nature of the 
administration and reduce possible shame of disclosure and desirability bias compared to 
foce to foce interviews, therefore Marques et al (2010) data may be more representative. 
Additionally, age of OCD onset differs within the literature as Marques e ta l (2010) 
reports an age of onset average of 13.4 years compared to 20.7 years old (Besiroglu et 
al, 2004). This discrepancy may be due to different populations groips, e.g. Marques et 
al (2010) used a seE-selecting sanple groip fi’om the internet whereas Besiroglu et al 
(2004) assessed particpants fi-om an outpatient clinic. Ag i^n, Marques e tal (2010) may 
be more representative due to the wider access gained. Overaft the consistent finding is 
that people with OCD are delaying access to treatment. Attention will now turn to 
evaluating the evidence regarding treatment delay. Table 1 (at the end of results section) 
presents a summary of the methodology fi’om the papers in this section of the review.
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Data collected from clinical population
Research by Marques etal (2010) and Belloch et al (2009) highlight shame and 
stigma as a significant reasons for treatment delay (reported m ip to 58.2% of cases). 
Other reasons including financial barriers, treatment and personal perceptions (fearing 
being considered ‘mentally 31’ was endorsed by 30.8%), denial of the problem (50% 
believed synptoms were tenporaiy) as weft as fear of the meaning of the obsessional 
content. Belloch et al (2009) fiirther separated his particpants with OCD into short- 
delayers (under a year) and long-delayers (over a year) and significant diflferences were 
observed between the groips. Long delayers had higher levels of shame, stigma and 
education levels whereas short delayers had more interference fi*om synptoms but better 
insight into their problems. Furthermore, the long delaying groip scored lower on social 
control which means they are less likely to disclosure obsessions to people for fear of 
negative judgment. This sipports research by Newth and Rachman (2001) who 
suggested that concealment of obsessions are actually a manifestation of avoidance 
behaviour, which serves to maintain the OCD, rather than challenge it, which might 
exacerbate treatment delay. Belloch et a l’s (2009) study provides information regarding 
delayed he(p seekers, however there are several critiques of the study which challenge 
the credibftity of the results. Firstly, the study devised anew interview schedule for 
assessing he%) seeking which will require further assessment in the stability of 
sensitivity, specific 3y, valid3y and reliability of the measure. Additionally, the study 
found significant variabihty in the age of OCD onset within the particpants. Rather 
than conpare the age of OCD onset, they split the groip by treatment seeking 
(under/over a year). Given the previous research of treatment delay reaching ip  to 9
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years, the one year cut off seems somewhat arbitrary and the possible differences in the 
treatment delay groips may have been due to the variability of OCD onset within the 
groips. There appear to be confounding variables which may need accounting for.
Research has also conpared people with clinical OCD who access treatment with 
people with clinical OCD who choose not to access treatment. Results from Besiroglu et 
aL (2004) show no differences in socio - demographic information between non-he%) and 
heÿ seekers with OCD. Differences between the groips did occur with he%)-seekers 
having significantly more aggressive and religious obsessions, more comorbid 
diagnoses particularly depression), higher scores on Yale-Brown Obsessive- 
Conpulsive Scale (YBOCS; a measure of OCD synptomology), shorter duration of 
synptoms, lower insight regarding their difficulties and lower levels of independence 
than non-hep seekers. The above were entered into a regression model and 87.5% of 
hep seeking behaviour were explained by the latter two findings revealing that poorer 
insight and lower levels of independence predicted hep seeking behaviour. However, 
this contradicts Belloch et aL’s (2009) findings that better insight was associated with 
hep seeking behaviour. This discrepancy may be explained by the insight measures 
used. Belloch et a l’s (2009) study used one question from the YBOCS to assess insight, 
conpared to Besiroglu et aL (2004) who used a more proficient quality of life measure. 
This latter study may provide a more accurate picture, however future research is 
required to confirm
Overall, findings from the clinical data suggests that shame is a fector in 
treatment delay. Insist and independence play a role in focflitating accessing treatment.
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however experimental design studies are required to hep further understand causal 
directions regarding these variables.
Data collected from community surveys
Comorbidity is a consistent fector in hep seeking with four community survey 
studies revealing depression as a comorbid diagnosis and three of the four studies 
displayed generalized anxiety disorder as a comorbidity in hep seeking groips (Torres 
et aL, 2007; Goodwin, Koenen, Heilman, Guardino & Struening, 2002; Mayerovitch et 
aL, 2003 and FuUana et aL, 2009). However, discrepancy between socio - demographic 
fectors is also observed. Mayerovitch et aL (2003) found no socio - demographic 
differences in age, gender, marital status and educational level between non-hep and 
hep seeking groups sipporting Besiroglu etaL’s (2004) clinical population findings. 
Contrastingly, Goodwin et aL (2002) did find socio - demographic differences. They 
found that those who accessed treatment were more likely to be older. White in 
ethnicity, divorced and describe more readiness for change. These contradictory 
findings could be explained by the population and sanpling methods. Goodwin et aL 
(2002) collected data fi-om the National Anxiety Disorder event so this self-selecting 
sanple will have chosen to attend a day being screened for different anxiety disorders, 
conpared to Mayerovitch et aL (2003) who adopted a two stage selection to randomly 
select particpants. These different strategies ofparticpant selection may have drawn in 
different types of people. Additionally, over haff of Mayerovitch etaL’s (2003) OCD 
sanple were classified as having pure obsessions (Le. no conpulsions) which may not 
be conparable to a groip of people with both obsessions and conpulsions. Furthermore,
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Mayerovitch etaL’s (2003) instrument for data collection (Diagnostic Instrument 
Schedule; DIS) reports excellent specificity, but low sensitivity as well as not collecting 
data on sexual imagery, doubt or hoarding. These critiques challenge the credibftity of 
their study as neglected OCD dimensions e.g. doubt and hoarding, may enhance or delay 
hep seeking firrther. One final finding that predicted health care access was a h i^  
content of aggressive and violent obsessions and this was replicated across clinical and 
community sanples (Fullana et aL, 2009, Mayerovitch et aL, 2003 and Besiroglu et aL, 
2004). From this, it could be hypothesised that the presence of aggressive obsessions 
may act as a mediating foctor to treatment access however firrther exploration into this 
area is required.
In summary, there appear to be consistent findings that those accessing treatment 
fi-om community survey sanples tend to present with comorbidity and 
aggressive/violent obsessions, however there are mixed findings in regards to socio- 
demographic fectors such as age, ethnicity and marital status which require firrther 
research.
Data collected from non-OCD samples
Qualitative analysis of interviews with relatives of clients with OCD report 
stigmatization as the most prominent experience of living with someone with OCD 
(Stengler-Wenkze, Trosbach, Dietrich & Angermeyer, 2004). Relatives described four 
areas of stigmatization. The first area described is the onset of disorder where 
misdiagnosis is experienced as painful and time consuming. The second area is 
concealment of synptoms which includes accommodating or joining in rituals to reduce
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public embarrassment. The third area is stigma of the care system where relatives feel 
left out or misunderstood by unenpathic health professionals. The final area is 
retrospective stigma which is experiencing their own stigma and judgments towards 
their relative with OCD. This study hi^lights the widespread experience of stigma 
fi-om a close relative’s perspective. With only one study examining relatives’ 
experiences of stigma, more research is required to sipport these claims with bigger 
sanples and more diversity in the particpants e.g. different cultures, different relations. 
Using an experimental design, Simonds and Thorpe (2003) investigated attitudes 
towards OCD synptoms amongst undergraduates using vignettes. Results revealed that 
harmfiil/aggressive obsessions were rated as the most shameful; most feared and 
received the least fevourable social evaluations followed by washing and checking.
This perception of aggressive obsessions being most shamefiil offers an initial 
postulation that shame could be a potential predictor or mediator to treatment access. 
However, limitations of this study include the use of a non-clinical sanple and the use of 
non-standardised questionnaires which challenges the validity and reliability of results. 
Finally, using a similar method to Simonds and Thorpe (2003), Pirutinsky, Rosmarin 
and Pargament (2009) asked Orthodox Jews, who were allocated to a vignette about 
either religious or non-religious obsessions, to give their attitudes regarding them 
Interestingly, both groips thought the vignettes depicted mental illness, however those 
who read the religious vignette were more likely to attribute symptoms to parental 
rearing or being too religious and were less likefy to get medical sipport in fevour of 
sipport fi-om religious leader (Pirutinsky et aL, 2009). This reveals that perception of
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and treatment for obsessionality can also be culturally bound with some cultural groips 
preferring he%) from religious leaders rather than health care professionals.
In summary, non-clinical population studies reveal several areas to he%) inform 
thinking. Firstfy, the experience of shame and stigma spreads to relatives as well as 
people with OCD and further assessment as to how this inpacts ipon fomily life is 
warranted. Secondfy, research using student sanples show that aggressive and violent 
obsessions are viewed as fearfiil and to be ashamed of and finally, he%) seeking can be 
culturally bound with specific groips not accessing treatment preferring cultural sipport 
(e.g. Rabbi). This area of non-clinical research is under researched and fiirther 
exploration using both qualitative interview approaches and quantitative designs is 
warranted to build ip  an evidence base.
In summary, the consistent message from the literature is that people with OCD 
do delay accessing treatment and this is evident from the clinical population and 
community survey research. Reasons given include concerns regarding stigma, denial 
of the problem, financial worries and high levels of shame. Research su^ests that 
fectors which focilitate treatment access include: presence of aggressive/violent 
obsessions and comorbidity (mostfy anxiety and depression). Insight into difficulties 
and levels of independence require more investigation. There remain mixed results 
regarding socio-demographic differences between those who seek professional he%) and 
those who do not, however overall, due to the limitations of the studies and the 
contradictory findings, further research is hi^ly recommended.
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Relationship between shame and obsessions and compulsions.
An examination of the relationshp between obsessions and shame will be 
conducted followed by examination of shame as a predictor of obsessions.
Correlational studies of shame and obsessions and conduisions.
Using seE-report measures with a clinical sample, Averill, Dieferibach, Stanley, 
Breckenbridge and Lusby (2002) found a positive correlation between obsessions and 
shame, r = .35, which remained even when guilt was pardalled out, r = .33. This 
indicates that shame and guilt are distinct constructs which relate to obsessions 
separately; however the clinical population in this study was made ip  of mukple 
diagnoses. This reveals that shame may not be exclusive to obsessionality, but also to a 
variety of mental health diagnoses which requires fiirther exploration. Haaland et aL 
(2011) used a specffic OCD clinical sanple, but opposingly, no correlation was found 
between OC synptoms and shame at the pre-treatment stage. However, this correlation 
did become significant post-treatment. Furthermore, a correlation emerged between the 
changes in OC synptoms and change in shame scores. The analysis suggested that as 
synptoms of OCD reduce, feelings of shame also subside (or vice versa as causality 
cannot be inferred) even though this was not observed at the beginning of treatment. An 
explanation for this phenomenon could be that a third foctor is focilitating the 
relationship between shame and obsessions that emerges during the treatment stage.
This study controlled for depression, but there may be other constructs co-vaiying the 
relationship between shame and obsessions.
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Similar to Haaland etal (2011), Abramowitz and Berenbaum (2007) found a 
small and non-significant correlation between shame and inpulsive conpulsive (IC) 
psychopathology, r = .13, when using seE-report measures with undergraduate students. 
They asked students to rate their shame using a 5-point numerical scale before the 
inpuls ive behaviour. This method is questionable due to its highly subjective nature 
and there is lack of conparability to other studies that have used more objective 
measures of shame e.g. TO SC A. Furthermore, this study assessed inpulsive- 
conpulsive behaviour which is behaviour which occurs rashfy and without thinking 
rather than obsessive-conpulsive behaviour which is behaviour driven by distressing 
negative intrusions. This subtle difference must be noted and results should be 
conpared with caution. Other studies have examined the relationshp between shame 
and OCD using experiments. Rachman, Radomsky, Elliott and Zysk (2012) conducted a 
randomised controlled trial with students with two conditions: imagining either a 
consensual kiss or a non-consensual kiss. Following this image, particpants were asked 
to rate themselves on dirtiness, shame, guilt, disgust, anxdety and sadness with the idea 
of gaining fiirther understanding of mental contamination, which is the feeling of 
dirtiness provoked by images, memories rather than actual physical contact. Results 
show that particpants in the non-consensual group reported stronger urges to neutralise 
behaviour, higher anxiety, disgust and shame afier the imaginary kiss and hi^er still 
when the construct of social reactions were added in (ie. someone giving a negative 
social comment). Overall, when people perceive themselves to have done something 
unwillingly or experience negative social evaluation, they report high levels of shame, 
disgust and anxiety. This information he%xs contribute to the understanding of how
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unacceptable, socially inappropriate obsessions may cause people with OCD to 
experience shame from their obsessions and hi^er still when they fear negative 
judgement. However, this study must be intepreted carefully as the particpants were 
made ip  from a non-clinical, male onfy sanple. Furthermore, the results may have been 
subject to desirabüity bias. Finally, Abbey, Clopton and Hunphreys (2007) examined 
romantic relationshp s in a sanple of individuals with clinical OCD. Results indicated 
that severity of obsessions was negatively correlated with intimacy, relationshp 
satis&ction and seE disclosure. Furthermore, washing and contamination obsessions 
were positively associated with concern regarding partner’s personal hygiene and 
cleanliness. This paper is among the first to excamine romantic relationshps but does not 
examine reasons for the negative correlations with disclosure or intimacy. One could 
hypothesise this may be due to feelings of shame or guilt about their thou^ts and 
behaviours. Additionally, this negative correlation between relationships and mental 
health may not be specific to OCD and further research is warranted in this area.
The above studies examined shame as an independent construct (ie. not 
interacting with other emotional constructs) however there appears to be inconsistency 
in the results, limiting the conclusions that can be drawn. This could be due to the 
different measures used to assess shame as well as the different client groups (e.g. 
undergraduate students, OCD outpatients). Researchers have also broken shame into two 
further concepts: shame proneness, which is the tendency to experience shame in 
varying situations, and shame aversion, which is the propensity to experience shame as 
particularly distressing. Both will be examined in turn.
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Correlations between shame proneness and obsessions
Using seE report measures, Schloenleber & Berenbaum (2010) and (2011) 
examined the relationshp between shame proneness and obsessive compulsive 
personality disorders (OCPD) synptoms. OCPD is a chronic, maladaptive pattern which 
can display itseE in a need for perfectionism and rigidity with rules and lists. This 
differs from OCD as true obsessions and conpulsions are not present in OCPD and 
people with OCPD believe their behaviour to be beneficial whereas people with OCD 
are usually distressed by having to do compulsions. Finally, OCPD is often chronic in 
nature whereas OCD fluctuates. Due to the differences, only tentative corrparisons can 
be made. However, results show there was a positive correlation between shame 
proneness and obsessions (r= .18 and r = .33 respectively). Schloenleber et aL (2010) 
also investigated informant rated data on shame proneness and OCPD synptoms 
however this revealed a non-significant correlation (i=.08, ns). This could be explained 
by the notion that constructs such as shame proneness may not manifest themselves 
noticeably to others. Alternatively, methodological issues such as the questionable 
reliability and validity of a new questionnaire, being able to choose a specific informant 
and using an undergraduate population may also have inpacted ipon results.
Fergus, Valentiner, McGrath and Jencuis (2010) examined this relationship using 
a clinical population. They did not find a significant correlation between shame 
proneness and obsessive-conpulsive synptoms and this remained even after anxiety 
disorders, depression and guilt were partialled out. However, similarly to Haaland et aL 
(2009), Fergus et aL (2010) did find a significant correlation between changes in OCD
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synptoms and changes in shame proneness after treatment. This reveals that as OC 
synptoms reduced, so did proneness to experiencing shame after treatment (or vice 
versa as a causal claims cannot be inferred). Again, it appears that a third variable may 
be fecilitating the relationship between shame proneness and OC over the course of 
treatment. Furthermore, it is unknown how OCD specific this is as therapy may reduce 
shame and synptoms across disorders. Particpants were intensive outpatients and there 
was no conparison groip, all of which limit the extent the results can be applied 
generally. Overall, there requires much more clarification on the relationshp between 
shame proneness and obsessions, particularly controlling for other fectors.
Correlations between shame aversion and obsessions
Schloenleber and Berenbaum (2010) and (2011) also examined shame aversion 
and both papers show correlations between OCPD synptoms and shame aversion (r = 
.40 and i= .22 respectively). Interestingly, anafysis of informant related data did 
evidence a correlation (r = .18), unlike shame proneness (as reported above). Hypotheses 
could be made that shame aversion manifests itseE more noticeabfy conpared to shame 
proneness to explain why informant responses were significant. Further anafysis 
revealed that the higher the shame aversion, the more OCPD synptoms and the more 
shame proneness would be present. This reveals that there is a relationshp between the 
three constructs or there could be a fourth fector was fecilitating the relationship.
Further regression anafyses were conducted to examine this which will be considered in 
the section below. This data cannot be generalised to clinical OCD due to the 
differences between OCPD and OCD, however the research reveals interesting findings
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in relation to shame. To the author’s best knowledge, there are no papers examining 
OCD and shame aversion highlighting a paucity of research in this area.
Shame as a predictor of obsessions and compulsions
Four papers conducted regression anafyses to see if shame predicts obsessions or 
conpulsions. Schloenleber and Berenbaum (2010) showed a three way interaction 
between shame aversion, shame proneness and shame-pain associations (the association 
between shame and pain/pleasure) which predicted OCPD symptoms (age, gender, 
positive and negative affect already in the anafysis). Furthermore, shame proneness and 
shame aversion together predicted OCPD scores explaining around 9% of variance (B = 
.31, p<.01). Schloenleber and Berenbaum (2011) repeated the finding that shame 
aversion and proneness predicted OCPD synptoms, controlling for guilt. This explains 
that constructs of guilt may be separate fi-om experiences of shame aversion and 
proneness. Similarly, Abramowitz et aL (2007) showed that shame, anger and positive 
affect were all significant predictors of inpulse-conpulsive (IC) psychopathology. 
Finally, Valentiner and Smith (2008) examined the relationship between shame 
aversion/proneness, guilt aversion/proneness, obsessions, thou^t action fiision (TAF) 
morality, TAF likelihood and conpulsions. Regression anafysis revealed that shame 
proneness and obsessions were significant contributors to the prediction of conpulsions 
in every step of the analysis. Shame proneness predicted conpulsions (partial r =.16, 
p<.01) and a three way interaction between shame proneness, TAF morality and 
obsessions proved significant in predicting conpulsions (partial r = .09, p<.01). This 
latter study’s findings reveal that obsessions, TAF morality and shame predict the
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presence of conpulsions. However, once TAF morality was removed from the 
regression, none of the variables were significant predictors of conpulsions. This 
suggests that frctors of cognitive biases in morality may be a significant mediating 
frctor. Overall, the correlational and regression studies provide sipport for the idea that 
shame co-varies with obsessions, however fiirther research is required with strict 
controlling of other constructs as other fectors (e.g. TAF morality, guilt, depression) 
may focilitate the relationship. See Table 2 for methodology and overview results from 
the papers reviewed in this section.
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Discussion
This literature review was conducted to examine the role of shame in obsessions 
and the results consistently revealed that shame is one of many significant Actors in 
treatment delay. Correlational studies recognize the presence of shame in OCD however 
they differ on the significant relationship it has with obsessionality. The cognitive 
models explain the presence of shame as a consequence of the cognitive misappraisal 
and it is this misinterpretation and negative reinforcement that maintains the cycle of 
obsessions. During cognitive behavioural therapy, synptom reduction is achieved by 
exposure to the feared stimulus inhibiting a neutralizing response to challenge the 
misinterpreted thoughts. Reduction in the feelings of shame are assumed to be a by­
product of the therapy -  whether this is the therapy techniques used or the therapeutic 
relationship remains unknown and whether this is specific to OCD also requires 
consideration. However, the regression anafyses reveal that shame may actuafiy be a 
predictor of obsessions, which suggests that shame may be more intrinsically involved 
rather than being a by-product which arises with each obsession.
The role of shame may be more adequate^ explained by self-concept models 
which argue that the obsession contradicts with the ideal sel^ resulting in aversive mood 
states, one of which may be shame. A conpulsion is performed to restore the ideal self 
and resolve distressing emotions. This approach suggests that adverse mood states, such 
as shame. Actor in the maintenance cycle of obsessions and that treatment approaches 
targeting shame and self-identity may be effective. Compassion focused therapies 
(CFI) share roots with Buddhism and sAte that feeling accepted and affilAted to others
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is fimdamenAl to wellbeing. Given that shame often results in withdrawal and escape, it 
could be suggested that shame plays a more significant role in treatment for OCD than 
initially thou^t Strategies such as mindfulness involve the client attenpting to view 
obsessions non-judgmenAlly, rather than testing them out. Future research could 
examine whether the relationship between shame and OCD is alleviated by CFT. 
Consideration for the limitations of the studies will be considered.
Methodological limitations
DaA collection concerning treatment delay can be difficult as the daA can be 
subject to memory or desirability biases. To overcome this challenge, internet forums 
provide easy access to hard to reach communities, whilst enabling large amounts of 
anonymous daA to be quickfy collected. However, this can also become biased as it 
may emerge that onfy a certain type of person may access internet forums. Additionally, 
the majority of daA collection within clinical and community surveys is conducted using 
questionnaires. Although this allows large numbers of quantitative daA to be easily 
collected, it has several drawbacks. The majority of the questionnaires used (e.g.
YBOCS, OCI, BDI) are created by health professionals and based ipon DSM-IV criteria 
which is bedded within the medical model By using these questionnaires, desorption of 
personal experience is limited and researchers are producing daA based upon synptoms. 
This reduces richness of daA and may even encourage pathology of menAl health and 
stigma. Furthermore, self report questionnaires make clinician-rated approach unviable 
and a consequence of this is the reduction of inter-rater reliability and questions the 
accuracy of the information as people may over or under report their synptoms on the
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questionnaires. Additionally, blindness of condition (ie. non-he%) or he^ seeker) can be 
revealed and this may produce a desirabflity bias in the response of particpants. Studies 
which devised new questionnaires he%) increase and broaden undersAnding of OCD, 
however these studies are less conparable to others and it also raises questions regarding 
specificity, sensitivity, reliability and validity of the new measures. Finally, more 
research utilizing an experimenAl design is required. The benefit of an experimenAl 
approach is the potential to reduce biases by blinding both the particpant and the 
researcher to conditions as well as tiie ability to manpulate specific variables. Using an 
experimenAl approach would allow for Actors such as shame to be manpulated and 
controlled giving a clearer indication of what constructe may be underlying.
Furthermore, exploration of where constructe such as shame, shame proneness and 
shame aversion have developed from e.g. parenAl rearing, ambivalent sense of sel^ may 
he%) provide predicting and predisposing Actors to OCD.
Definitions within the research
Other areas which limit the interpreAtion of the results is the use of definitions 
and labels adopted. A variety of definitions for he%x seekers were used which is 
problematic as this makes the studies less conparable as the groips may not be 
homogeneous. Furthermore, the OCD synptoms varied subsAntially across the groips 
but also within groips. For exanple, in the Mayerovitch et aL (2003) study, over half 
the particpante had pure obsessions only conpared to other community surveys which 
reported more even distribution of obsessive and conpulsive phenomena. Again, this 
challenges the homogeneity assunptions of the groip and according to WillAms et aL
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(2011) the concept o f ‘pure obsessional’ clients may be a misnomer due to 
uncategorized or unrecognized conpulsions in the form of menAl activity or reassurance 
seeking. This challenges the notion of whether categorizing OCD in obsessions, 
conpulsions or obsessions /conpulsions is he(pful, usefol, clinically accurate or 
relevant.
Another area is the description of the subtypes of OCD and how they differ 
according to the measure used. For exanple, Torres et aL (2007) categorized obsessions 
as aggressive/shameful however the content of these was undisclosed. This category 
may include physical violence plus scnpulosity or conAmination as these can be 
experienced as shame&L Furthermore, Fullana et aL (2009) reports a category of 
‘shameffil thoughte’ which are assumed to include religious and sexual obsessions but 
deAils regarding this are not available. Future research is required to explicitly sAte the 
content of aggressive/shameful obsessions which would he%x explore the relationshp 
between shame, treatment access and specific subtypes of OCD, e.g. aggressive subtype. 
The literature indicates that people with aggressive/violent obsessions tend to access 
treatment. Hypotheses may be made that they would be likely to experience high levels 
of shame due to the nature of their obsessions however this shame does not prevent 
treatment access which may indicate another Actor present. Future research is required 
in this area. Furthermore, Belloch et aL (2009) began to differentAte treatment dekyers 
into short dekyers (under a year) and long dekyers (over a year), however further 
research is required to conpare those with significantly longer dekys (e.g. 5 years and 
10 years) as the cut off of one year seems arbitrary given the deky research. This gives
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rise for friture longitudinal research to explore if he%) seeking attitudes and 
shame/obsession relations bps are susAined over time.
Finally, another area for consideration would be to explore the inpact shame 
may have ipon therapy. For excanple, shame may exacerbate non-disclosure of 
obsessions or present challenges within the therapeutic alliance. Newth and Rachman 
(2001) argue for therapiste to pay closer attention to and encourage selected, planned 
and suiAble disclosure of obsessions to he%) normalize intrusions and gain a different 
perspective on themselves. This exploration will he%x provide sipport for utilizing more 
conpassion focused therapies as treatment options and challenging the cognitive model 
to consider self-conscious emotions within treatment. Furthermore, different cultural 
explanations for OCD treatment must be explored as there is a paucity of research in 
minority groips.
In summary, shame is a significant Actor m treatment deky, however whether 
shame remains an issue in treatment requires further investigation. Areas of 
development mcAde mvestigating the predisposmg and predictive Actors of he^ 
seeking and undersAnding if shame is a perpetuating Actor for obsessions. The use of 
experimenAl designs with clinical or non-clinical popuktions will be useful Issues of 
culture and inpact on Amily are also areas for consideration and by exploring these 
ideas, broader knowledge can be sought to inprove current and newer treatmente.
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Table 3: Database searches conducted between October -  December 2011
Database
PsycMnfo & Beh. Soi 
Collection
Search term in SU
Shame
Stigma 
Disclosure 
He^ seeking
Search term in 
SU
Hits
AND Obsess*
AND Obsess* 
AND Obsess* 
AND Obsess*
9
3
16
Web of Knowledge Shame 
Stigma 
Disclosure 
He%) seeking
AND Obsess* 
AND Obsess* 
AND Obsess* 
AND Obsess*
18
14
8
21
PubMed inc. ASSIA & 
BNI
Shame
Stigma 
Disclosure 
He]^ seeking
AND Obsess*
AND Obsess* 
AND Obsess* 
AND Obsess*
29
10
44
Medline Shame 
Stigma 
Disclosure 
He%) seeking
AND Obsess* 
AND Obsess* 
AND Obsess* 
AND Obsess*
16
1
18
0
Embase Shame 
Stigma 
Disclosure 
He%) seeking
AND Obsess* 
AND Obsess* 
AND Obsess* 
AND Obsess*
38
41
10
48
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Sciencedirect Shame 
Stigma 
Disclosure 
He%) seeking
AND Obsess* 
AND Obsess* 
AND Obsess* 
AND Obsess*
Total hits 360
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Table 4: Excluded papers
Reasons why excluded: No of excluded papers
Not written in English 18
Editorials, letters, mpubhshed 11
dissertations or book chapters
Duplicated papers over the daAbases 69
Irrelevant papers 242
Total excluded: 341
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List of tables for SRRP
Table 1: ConAct type cost by category
Table 2: ToAl costs for 37 young people accessing community and hospiAl care.
Table 3: Descrptive daA of group 
Table 4: Estimated hourly rate calculation
Table 5: Financial path anafysis of YP currently receiving treatment in the service 
referred between 1®^ January -  Jufy 2012 under Band 6 Nurse.
Table 6: Financial path anafysis of YP currently receiving treatment in the service 
referred between January Jufy 2012 under the care of a Band 7 Nurse
Table 7: Financial cost ‘conpleters’ who accessed hospiAl and community service.
Table 8: Financial cost of those currently within the service who are both accessing 
hospiAl and community service.
Table 9: Financial cost ‘conpleters’ who accessed hospiAl and community service.
Table 10: Financial cost of those currently within the service who are both accessing 
hospiAl and community service.
List of figures for SRRP
Figure 1: HospiAl costs for 29 people for 71.2 days per hospiAl type
Figure 2: Letter from service
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Service Related Research Project (SRRP): 
Evaluating the clinical effectiveness and estimating the 
financial cost of staff contact w i t h  young people in an 
community nurse-led service in South of England.
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Greater mental health provision for children is h i^  on the Government’s agenda 
following publications o f ‘No Health without MenAl Health’ (DOH, 2011) and ‘Every 
Child Matters’ (DOH, 2003). However, given the current economic climate and budget 
cuts, folfilling this Ask may prove difficult. A service commissioned to support young 
people experiencing distress is attenpting to respond resourcefolly and creatively to this 
dilemma by offering intensive community support rather than an iipatient admission.
The latter treatment option has significant cost inplications for commissioners, 
particularly if an out of area or private bed is used. This service evaluation took place to 
explore whether this new configuration of community care provision is as, or more, 
clinically and financial efficacious than inpatient admission.
A within subjecA, repeated measures design was enployed with inclusion 
criteria set as anyone aged between 1 2 -1 8  years who was accepted as a referral to the 
service between January 2012- Juify 2012.
The participants were 87 young people (28 male, 59 female, mean age of 194.7 
months) who were undergoing or had completed treatment within the time frame. Of 
the 87 young people, 36 had conpleted treatment and 37 had an irpatient admission 
before or during involvement with the community service.
Pre and post treatment outcome measures of wellbeing showed that treatment 
within the community service is effective at reducing distress as measured by the 
HoNOSCA. The financial anafysis revealed that cost of conAct between the youmg 
people and sAff in the community service was estimated at £34,000. The 37 people who 
required an iipatient admission resulted in bed cosA of £2,503,777, leading to atoAl of 
£2,537,369. If previous care configurations were in place (ie. hospiAl admissions for
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all), then coste would have estimated at £4.1 million, giving a saving of£1.6mülion for 
the six month period.
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Over the past decade, the Government has Aken steps to ensure equity of access 
for young people to menAl health services. This commenced in 2003 with the ‘Every 
C hild Matters’ (DoE, 2003) paper which arose from inquiries into avoidable deaths of 
children in services and outcomes for children were esAblished. The paper outlined 
ways to achieve these outcomes including increasing capacity in child and adolescent 
menAl health services (CAMHS) to he%) support parente with children in distress with 
evidence based treatments and to offer earlier intervention. These foundations were 
built upon with the ‘No Health without MenAl Health’ (DoH, 2011) paper which 
outlined a commitment to inproving menAl health services and continued to raise the 
profile of young people’s health It outlined a vision to promote local resources, invest 
£400 million in lAPT services (including CAMHS lAPT) and promote notions of 
recovery. This surge in financial support from the Government is continuing with £22 
m illion allocated for CAMHS (DoH, 2012) over three years to he%) increase service 
provision and menAl health promotion in children.
However, given the current recession, there is an emphasis on evidence based 
treatmente to ensure money is well spent and financial decisions made may be inpacting 
treatment provision, ie. cutting posts when redesigning services. King’s Fund (2010) 
report sAtes that ‘menAl health services accounts for 12% of commissioning budgets of 
primary care trusts (PCTs)’ and they warned against the dangers of prematurely cutting 
evidence based care for fear of longer term damage. The report offered alternatives such 
as ‘reducing unnecessary bed use in secure psychiatric wards by strengthening crisis 
teams, developing alternatives to admissions... and cutting unjustified out of area 
treatments’. Furthermore, estimates of annual costs of an out of area placement are
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£34,000 conpared to local placement at £21,000 (Brindle, 2010). This report highlights 
that alternative options to saving money should be considered rather than cutting service 
budgets. Consequently, commissioners are required to respond resourcefolly to 
financially challenging demands whilst remaining within clinical recommendations and 
evidence based treatments. Furthermore, services must also respond innovatively to 
commissioning and Government guidelines.
To address the above concerns, a service in the South of England beg^n a pilot 
service to he%) promote recovery, manage risk and alleviate distress for young people in 
the community. In turn, they hoped to enable time to plan a local hospital admission (if 
necessary) and reduce expensive out of area and private hospital admissions. This pilot 
service proved successfol and a three year contract was commissioned in January 2012 
and expanded to cover the county. Current configuration includes eight nurses (band 3,
6 and 7) covering three localities. Historically, these young people would have been 
automatically admitted to a psychiatric unit (local, out of area or private). The aim of 
this service evaluation is to ascertain whether this new community service is as, or more 
financially and clinically efficacious than iipatient hospital admission.
Objectives
The aim of the evaluation was to investigate the effectiveness of the service for 
young people by investigating: (i) whether young people experienced an inprovement in 
wellbeing, as measured by an outcome measure, after engaging with the service; and (ii) 
whether the financial cost of conAct hours between sAff and young people in the service 
is a more financially efficacious venture than an inpatient hospiAl admission.
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Method
Design
A within subjects, repeated measures design was used to assess change between 
pre-treatment and post-treatment outcome measures of wellbeing. The time frame for 
analysis was the first six months of the service which was January to l®‘Jufy 2012. 
Data was accessed from the electronic database.
Participants
Inclusion criteria was stated as any young person between the ages of 12 and 18 
years accepted into the service who was undergoing or had conpleted treatment and 
been discharged from the service within the time fiame. There were ninety nine young 
people referred between 1®^ January and 1®^ Jufy 2012. Twelve young people (4 males, 8 
females, mean age 188.4 months) did not meet the service criteria and were not accepted 
referrals. This resulted in 87 young people (28 male, 59 female, mean age 194.7 
months) who met the inclusion criteria and were eligible.
Measures
The Health of the Nation Outcome Scale fr)r Children & Adolescents 
(HoNOSCA, Gowers, Harrington, Whitton etal, 1999) is an outcome measure used on 
children and adolescents with mental health dfficulties to assess behaviours, 
inpairments, symptoms and social fimctioning and gives a global measure of all It is a 
13-item, 5 point likert clinician rated measure with good reliability (A%)ha=0.61-0.82, 
Garralda, Yates & Higginson, 2000).
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Procedure
Descrptive data was anafysed to calculate totals on the following variables: 
demographic information (age, gender, disability, ethnicity), referrals to the service, 
admissions to the local NHS hospital, out of area NHS hospitals and private hospitals, 
length of hospital admission (in days) and length of time (in days) in the new community 
service.
To assess clinical effectiveness of the service, pre and post treatment HoNOSCA 
scores were conpared using a paired sanples t test on those who had conpleted 
treatment and been discharged.
To estimate the financial cost of staff contact with each young person in the 
service, an estimated hourfy rate of a band 6 and 7 nurse was calculated including on-set 
costs set at 34% (see below for assumptions section). A financial path anafysis of 
contact for each young person included: number of foce to face meetings, number of 
telephone calls, number of consultations and mileage for home visits and these figures 
were multplied by the estimated hourly rate. As the method (ie. telephone) and 
duration of contact could not be easily obtained, a mean duration time and mean number 
of contact types was taken fi-om six young people (2 fi-om each locality). Results 
showed that approximately 35% of contact was foce to foce (60 minutes), 60% contact 
on the phone (15 minutes) and 5% contact was consultation (60 minutes). To obtain the 
overall cost, the total number of contacts per person was split into the above percentages 
and priced depending on whether they were allocated a Band 6 or 7 nurse. An overall 
cost per young person was given which was added together to give a total service cost. 
Estimated bed cost was calculated for those admitted to hospital before or during in the
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community service. Finally, the overall cost of community care was conpared with the 
previous service configurations of care (ie. calculating hospital costs for all 87 young 
people).
Assumptions
A number of assunptions were made for cost estimations which have been ratified 
by the service and were:
- The midpoint of the banding pay scale was used as an average (point 25 for band 
6, point 30 for band 7) and taken fi-om Agenda for Change April 2012 rates.
- Onset costs for stafif set at 34% and a fiat hourly rate assumed.
- The hourfy rate of a band 6 was set at (including onset at 34%) = £21.94^.
- The hourly rate of a band 7 was set at (including onset at 34%) = £26.20.
- The calculated costs did not include cost of administration, time and materials for
admin, building rent, phone hire, manager or admin sipport.
- Mileage set at 0.48p per mile and calculated as return journeys.
- It was assumed that all the young people would have gone into hospital if the 
service was not commissioned. One third would have gone to local NHS 
provider (costed at £499 per ni^t), one third to out of area NHS hospitals 
(costed at £699 per night) and one third to private hospitals (costed at £799 per 
night). These proportions were estimated on admissions fi-om the pilot scheme 
in the previous three months.
- The hospital cost was a ‘bed only’ cost and did not include staff costs, admin, 
rent, therapy or medical provision.
P le a s e t a b l e 4  for ca lcu la t ions  for hourly rates o f  band 6 and 7 nurses .
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Face to foce and consultation appointments were estimated at one hour and
telephone calls estimated at 15 minutes.
Results
Of the 87 young people eligible for anatysis, 36 young people (10 male, 26 
female, mean age= 194.4 months) had conpleted treatment within the six months and 
been discharged from the service and, for this report, are known as ‘completers’. This 
left 51 young people (18 male, 33 female, mean age=194.9 months) accessing the 
service who, for ease of reporting, are known as ‘active referrals’. Within the six month 
time frame, 13 young people had accessed the local NHS preferred provider, 9 had 
accessed an out of area NHS provider and 15 accessed a private provider with a mean 
admission time across all three types of hospital of 100.6 days. The mean length of time 
in the new community service was 71.2 days. For further details on frequency data, see 
Table 3 at the end of this chapter.
To establish whether the ‘conpleter’ and ‘active referral’ groips were different 
or similar to each other, independent t tests were run using continuous variables. Results 
show no differences between the groips on age; ?(85)=-0.92,/>=.927, pre-treatment 
HoNOSCA scores; ^(72)=-1.526, ^ =.132, total number of contacts; r(72)=-1.864, ^ =.07, 
length of days in service; ^(72)=.98,/>=.33, length of days in hospital (if applicable); 
/(71)=.98,/?=.34, number of telephone contacts; /(71)=-1.8,p=.70, number of fece to 
fece contacts; /(71)=-1.9,;?=0.7 and number of consultations; r(72)=-1.87,j9=0.7.
Chi-square tests were run using categorical variables and results revealed no 
differences between the groips on diagnosis; %2 (11, N=87) = 11.54,^=.399, 
comorbidity; X2 (4, N=87)= 6.75,;?=. 150, gender ( Xz (1,N=87), =.784, p=316.
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ethnicity; %2 (2, N=87)= 1.55,;?=4.61 or hospital type (ie. NHS, private, out of area) 
admission; %2, (2, N=30) = 5.05,^9=0.08. In summary, there are no differences betvyeen 
the groips that may inpact ipon later anafysis.
To establish whether the data is normally distributed, a Shapiro-Wilk Test of 
Normality was run using the HoNOSCA pre and post scores as variables. Significance 
was not met (p=.41 andp=.ll respectively) indicating the data is normally distributed 
and can be subject to parametric testing.
Clinical effectiveness
To assess the clinical effectiveness of the service, a paired sanples t test was 
conducted to conpare the HoNOSCA scores of the ‘conpleters’ groip before and after 
treatment. Anafysis revealed there was a significant difference in the scores fi)r pre- 
treatment HoNOSCA (M=19.81, SD=5.61) and post-treatment HoNOSCA (M=8.84, 
SD= 5.81) conditions; r(30) = 8.79,p<0.0001. It represented a medium effect size r 
=0.3.
To see whether hospital admission had an inpact ipon wellbeing, fiirther 
analysis was done with the ‘conpleters’ groip sanpling out people who required a 
hospital admission. Analysis revealed the significant difference remained between the 
pre-treatment HoNOSCA (M=20.61, SD=5.4) and post-treatment HoNOSCA (M=10.0, 
SD= 5.62) conditions; r(17) = 6.24,^<0.0001. In summary, the results suggested that 
distress decreases and wellbeing inproves, as measured by HoNOSCA scores, following 
involvement with the service.
SELF-DOMAIN THREAT & CERTAINTY STRIVING 180
Financial analysis
Estimates of the financial cost of contact (fece to free, telephone or consultation) 
with a Band 6 or Band 7 Nurse in the service were conpared against hospital costs to 
assess whether community care was a less financially demanding option. For a detailed 
financial anafysis of contacts for the ‘conpleters’ groip under the care of Band 6 and 
Band 7 Nurses, see Tables 5 and 6 at the end of the chapter. For the financial anafysis of 
contacts for the ‘active referral’ groip under the care of Band 6 and Band 7 Nurses, see 
Tables 7 and 8 at the end of the chapter.
For all 87 young people in the service, overall costs between 1®^ January to 
Jufy are displayed below:
Table 1: Contact type cost by category
Contact type ‘Completers’ ‘Active referrals’ Total
(N=36) (N=51) (N=87)
Face to fece cost £4,505 £10,545 £15,051
Telephone costs £514 £1,230 £1,744
Consultation cost £295 £706 £1,001
Mileage costs and 
time
£4,899 £10,896 £15,795
Total £10,213 £23,378 £33,592
Of the 87 young people, 37 were in hospital when the community team became 
involved and or were admitted during their care. This resulted in 37 young people 
accessing two services at the same time. To calculate the cost of each person 
accessing two services, their total cost in the community team was added to the number
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of days they had spent in either private, local NHS or out of area NHS hospital and 
displayed below in table 2.
Table 2: Total costs for 37 young people accessing community and hospital care.
Contact type ‘Completers’ ‘Active referrals’ Total
(N=14) (N=23) (N=37)
Hospital admission cost only £783,298 £1,720,479 £2,503,777
Community service cost £5,212 £12,755 £17,967
Total £788,510 £1,733,234 £2,521,744
For a detailed anafysis of the 37 people accessing hospital and community care, 
see Tables 9 and 10 for individual costs for ‘conpleters’ and ‘active referrals’ 
respectively. In summary, for all 87 people (including 37 who accessed two services),
the following amount was spent between 1®^ January -  1®^ July:
Hospital costs: £2,503,777
Community costs: £33,592
Total: £2,537,369
Investigations as to whether the above cost was the same, less or more expensive 
than hospital admissions for all 87 young people were sought next. As outlined in the 
assunptions section, a third will be allocated to each hospital type and estimated costs 
were calculated by multplying the mean number of days in the community service (71.2 
days) with one third of 87 people (29 people). This figure was then multplied with the
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cost of a local NHS bed (£499), a private bed (£799) or an out of area bed (£699). 
Figures displayed below:
£ 1,800,000
£ 1,600,000
£1,649,775
£ 1,443 ,29 ;
---------
1 £ 1,030,335
1
Local NHS bed Private hospital Out o f  area hospital bed
Figure 1: Hospital costs for 29 people for 71.2 days per hospital type
The estimated costs total to £4,123,405. Given current community service costs 
(including the 37 who required hospital admission) were estimated at £2,537,369.81, this 
resulted in an estimated saving of £1,609,437.00 within the six month period.
Discussion
This evaluation took place to examine the clinical effectiveness and cost of staff 
and young person contact in a community service from January to Jufy 2012. See figure 
2 at the end of the chapter for the letter from the service acknowledging feedback of 
results.
Clinical effectiveness evaluation
The results suggest that the treatment received from the service does help to 
reduce distress and promote wellbeing for young people as evidenced by significantly
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decreased HoNOSCA scores. However, onfy tentative conclusions can be summarised 
due to the following limitations. The HoNOSCA is a clinician rated measure which may 
have led to an unknowingly biased response as ratings were not scored ‘blind’ (ie. they 
were scored by their nurse who knew them). Additionally, the study used a single global 
score from the HoNOSCA to assess wellbeing and there is no detailed information 
regarding which particular aspects of wellbeing (ie. social frmctioning/symptom 
reduction) may have inproved the most or least. This additional information may prove 
usefiil in tailoring interventions. Furthermore, there is no opinion from the young people 
or parents/carers on their perception of recovery and which method of intervention (fece 
to fece/telephone) they found usefiiL Finally, there is no long term follow ip  data which 
would reveal whether the inproved wellbeing is sustained or not. These foctors limit 
conclusions that can be made and finfher evaluations are required to investigate these. 
Financial cost evaluation
The results reveal that the service saves an estimated £1.6 million every six 
months equating to £3.2million per annum. This figure seems inpressive, however 
firm conclusions cannot be drawn about the cost savings as it was based purefy on 
estimates. Furthermore, the cost does not include oflSce rent, administration and 
managerial sipport, stationery, training costs or overtime for weekend/bank holiday 
work. Additionally, the evaluation does not account for the financial contact cost of the 
band 3 nurses as this was documented in clients’ electronic files not on the database 
from which the analysis was drawn. It was not feasible to access individual files due to 
time constraints. Further financial assessments are required to sipport initial claims.
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Limitations
There were several weaknesses of the study including the number of assunptions 
held which may limit the validity of the results. Additionally, it is inportant to note that 
the service began in January and the first few months involved promoting the service to 
GPs/CAMHS. As such, the figures may be an underestimation of potential referrals and 
may not be generalizable to the latter six months of the year. Furthermore, the 
evaluation did not examine if there is a relationship between financial cost and clinical 
eflfectiveness, e.g. do those with higher fi'equency of contacts have better/quicker 
recovery than those seen less fi*equently? Or do those with expensive interventions (e.g. 
fece to &ce) fere better than those with cheaper interventions (e.g. telephone)? Lastfy, 
the analysis did not include staflF attitudes which may be usefiil in understanding training 
needs nor did it include perceptions fi’om referrers (e.g. GP, CAMHS). To 
accommodate for these weaknesses, fiirther evaluations would include these areas of 
weaknesses to strengthen or challenge claims.
Re comme ndations
Recommendations were made in accordance with the above:
- Obtaining a young person’s and parents’/carer perspective on their experience of
the service would he%) understand which aspects of the intervention were 
bénéficiai In turn, this can heÿ tailor interventions.
- Obtaining and administering a client rated outcome measure would he%)
understand the young person’s perception on their wellbeing.
- Inplementing long term follow ip  would he%i assess the longevity of the
intervention.
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- Repeating the service evaluation including the following: costing in additional 
fectors to give an estimate whole service rather than just contact time and 
evaluate a six month period between August to December to explore seasonal 
differences. This may reveal referral trends, which may inform 
prevention/promotion work that can be undertaken.
- Finally, fiirther analyses could explore relationshps between variables such as 
cost and wellbeing and identify potential predictors of outcome success.
Overall, this evaluation suggests that community care is a clinically efficacious 
intervention for young people in distress and is a financially viable option, however 
fiirther evaluations are recommended to he%) investigate these findings.
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Table 3: Descriptive data of groip
Gender
Ethnicity
Disability
Average age (months) 
No. in locality teams.
No. of YP who have 
been in local NHS 
hosptal bed
No. of YP who have 
been in out of area 
NHS hospital bed
No. of YP who have 
been in private 
bosptal bed
No. of YP who are in 
community
Whole cohort
28 male, 59 female (87 
total)
83 White British, 2 
White Other, 2 
White/Black 
Caribbean,
None
194.68 months
North -  27 South- 
East -  20 
South-West- 4 0
13
15
50
Completers (as of 1** 
July)
10 male, 26 female 
(36 total)
35 White British, 1 
White Other
None
194.4 months
North -  12 South- 
E ast- 5
South-West -  19
7
Active referrals (as of 
l “ July)
18 male, 33 female (51 
total)
48 White British, 1 
White Other, 2 
White/Black Caribbean,
None
194.9 months
North -  17 
South-East - 1 5
South West -  21
6
22
11
28
Average no. of days 
in hospital
Average no. of days 
in i2i service
Average no of 
contacts
Average no. of face to 
face contacts
Average no. of 
telephone calls
100.6 days 
71.2 days 
11.3 contacts
6.8 face to face 
contacts
3.9 telephone calls
93.0 days
74.6 days
8.9 contacts
3.1 telephone calls
105.3 days
68.8 days
12.6 contacts
5.3 face to face 7.6 face to face contacts 
contacts
4.4 telephone calls
Average no. of 
consultations
Average mileage
0.5 consultation 
appointments.
27.4 mile return 
journey, average 51.6 
minutes per return 
journey
0.4 consultation 
appointments
30.8 miles return 
journey, average 53.9 
minutes per return 
journey
0.6 consultations 
appointments
25.0 miles return 
journey, average 50.3 
minutes per return 
journey
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Table 4: Estimated hourfy rate calculation
Band 6 Nurses Band 7 Nurses
Point 25 = £29,464 + 34% onset costs = 
£39,481.76 per annum
£39,481.76 /12  = £3,290.08 (monthly 
rate)
£3,290.08 / 4 = £822.52 (week^ rate) 
£822.52 / 37.5 = £21.94 (hourly rate) 
£21.94 / 60 = £0.36 (minute rate)
Point 30 = £35, 184 + 34% onset costs 
£47, 146.56 per annum
£47,146.56/12 = £3,928.88 (monthly 
rate)
£3,92.88 / 4 = £982.22 (weekfy rate) 
£982.22 / 37.5 = £26.20 (hourly rate) 
£26.20 / 60 = £0.44 (minute rate)
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Email:
Dear
I would like to thank you on behalf H | j |  for attending our business meeting this 
morning to present your findings to the team. It was excellent to hear that our service 
is both clinically beneficial and financially viable, and your time in coming to 
to run through your work was appreciated also.
In additio I’d like to personally thank you for your time and efifort in hewing collect 
and organise the data used for your evaluation of the service; it really was very 
he%)fiil to have the confirmation that what we were collecting was usefiil and the 
advice on how to fiirther strengthen the dataset for any fiiture work.
Having spoken to this aftemoon following the meeting I know that
we’re both very keen to seek some form of publication of the process we’ve been 
through with you for the service evaluation, and I’d like to invite you to return |  
to meet with us both at a fiiture date to discuss this possibility. Thanks 
again for your work on the evaluation and I wish you all the best in your training and 
fiiture career.
Regards,
Senior Nurse Practitioner,
Figure 2: Letterfrom service
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List of figures in Final Reflective Account
Figure 1 : Sequential Diagrammatic Reformulation
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Final Reflective Account:
On becoming a clinical psychologist: A retrospective, 
developmental, reflective account of the experience of
training.
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This is a reflective account documenting an aspect of my developmental 
journey as a trainee clinical psychologist over the past three years of training. This 
account will be written in the format of a goodbye letter, which is a therapeutic tool 
used in Cognitive Anafytic Therapy (CAT). have chosen to write using this 
method as I felt it would aid reflection and it provides a structure for me. The 
purpose of a goodbye letter is to document the therapeutic progress made together; to 
offer a lasting record of the process and validation and affirmation of the emotions 
that the client may have encountered (Hammill, Reid & Reynolds, 2008). A typical 
letter includes a descrption of the ‘problem’ and its developmental history, a 
sequential diagrammatic reformulation (map), consideration of how therapy has 
addressed the ‘problem pattern’^  (e.g. a trap, a snag or a dilemma) and finishes with 
an acknowledgement of the fiiture. My account will follow this format but will focus 
on training as the process rather than therapy. I will use the aforementioned headers 
to guide the reader through the various sections. To provide a context, a brief 
introduction to CAT will be given.
Brief introduction to CAT
Discontented with cognitive behavioural therapy (CBT), Anthony Ryle 
developed CAT in the 1980s as a therapy which enphasised the notion that our lives 
are inescapably intertwined and influenced by others. This influence inpacts who 
we are, how we behave, how we think and how we view ourselves (Denman, 2001). 
CAT aims to help clients identify chains or patterns of events, thoughts and emotions 
that explain how a target issue or ‘problem’ is established and maintained within 
their current context. Given its enphasis on the relational context, it argues that
 ^ I have written in the first person for ease o f  reading and reflection 
 ^ Further details on ‘problem patterns’ will be given later.
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‘problems’ often occur wMiin relationshps either with the ‘self or with an ‘other’. 
These relationship contexts can be demonstrated as either ‘I to me’, ‘me to others’ or 
‘others to me’. These are known as recprocal roles. An exanple of a recprocal role 
is ‘bullying to bullied’ (ie. others are bullying me or I am bulging myself) and by 
experiencing one role, the rules governing the opposite role are learnt, e.g. in being 
bullied, you also become knowledgable of bullying. Recprocal roles can trigger a 
sequence of behaviours and difficult feelings the client may wish to change. 
Identifying this sequence is the foundation for the sequential diagrammatic 
reformulation (SDR) or map.
CAT’s theoretical underpinning is influenced by Vygotsky’s notions of 
scaffolding which proposes that independent behaviour develops from repeatedly 
observing and learning from a significant other. In CAT, the client and therapist 
both use the tool of self reflection to enable scaffolding as a method of exploring and 
generating meaning from the narrative given by the client. CAT is also influenced 
by Bahktin, a Russian philosopher, who introduced ideas of dialogism Dialogism is 
the notion that our inner dialogue acconpanies our intepersonal interactions and we 
explore these interactions via communication (ie. talking, listening, creating 
meaning). By taking into account multple perspectives (ie. different viewpoints on 
a particular event) there is a better potential opportunity for resolution and healing. 
One criticism of CAT is that it can be quite problem focused and pays little attention 
to strengths of the individual Second^, dialogism cannot be fully judged or tested 
and the assunption that multple perspectives to create meaning for healing may not 
always lead to beneficial outcome. Having contexdualised CAT, the letter format will 
now commence.
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Description o f ‘problem’ and its developmental history
At the beginning of training, I remember it is as a time of anxiety, doubt and 
wondered whether I actually deserved a place on the doctorate course. During the 
first few weeks of teaching, my colleagues seemed to ask profound questions in 
lectures or have extended knowledge making me feel fer behind in competence, 
practice and research ability. This doubt in my ability quietfy pervaded throughout 
years one and two and was antagonised by my own expectations of what a trainee 
clinical psychologist should be like and what they should do. Others spoke 
positively about placements and seemed to understand concepts whilst I felt like I 
was struggling in my placement and floundering. I remember sharing n ^  struggles 
with a fiiend one day. I fek like I was moaning and being negative when I should be 
‘happy’ I had a place on the training course. She told me I had nothing to worry 
about which felt invalidating at the time. I found the conversation so embarrassing 
and awkward that I decided to kept these thoughts and feelings to myself saying 
‘things were fine’. I didn’t want others to judge me as ‘not coping’ or a moaner. 
Looking back, my ‘problem’ seemed to be managing expectations of my ability as a 
trainee (ie. ‘I should know what I’m doing’), having difliculty tolerating the 
uncertainty of therapy and my ability (ie. ‘I don’t know what I’m doing therefore 
I’m Ming and everyone else is doing really well), and finding it hard to share these 
feelings and thoughts for fear of being perceived negatively (ie. ‘I can’t share with 
others as they’ll find out I’m a fi*aud and I’ll let everyone down’). These negative 
and difficult thoughts would occur at times throughout training leaving me feeling 
sad, alone and disappointed. Typically, I would work harder to gain a better 
understanding of theory or practice and to ‘catch ip  with the others’. In writing this 
now, I realise how much of my worry and anxiety assumed I was worse than others.
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Festinger (1954) proposed the social conparison theory whereby people compare 
themselves to others in terms of ability and conpetence to reduce uncertainty they 
may have in particular domains. Looking back, I wonder if I was conparing myself 
to others to gain a certainty of n y  ability.
In terms of developmental history, achieving well and having success left me 
feeling good about myself Throughout ny  education, I remember enjoying 
receiving rewards and praise from others for activities I had conpleted and I always 
had a sense of who I was and where I was going. My parents, who both attended 
university and both highly valued education, encouraged me to do well in education 
as this would offer ‘greater employment and life options’. I wonder if these 
messages and this environment may have led me to base a large portion of my 
identity and self-belief in doing well and achieving. This positive reinforcement of 
being a ‘good person’ was consistent as I did well in school, college and university 
and left me highly valuing educational attainment and conpetence. Even times when 
I did feil or perform badly, I remember attributing that to external reasons and friends 
and frmily reinforced this by agreeing, e.g. it was a bad day or the examiner was 
harsh. Looking back, I seemed hard for me to tolerate feelings of disappointment 
and ny  femily may have inadvertently reinforced this by colluding with my 
reasoning. Additionally, I wonder if I have made connections between being certain 
and confident and being independent. As such, if you are uncertain and not 
confident, you will need to be dependent on others for he%). The idea of being 
dependent on others for sipport is something I find challenging as it can leave you 
feeling vulnerable, not in control and open to disappointment. I think these beliefe 
may have came about following the death of a close frmily member when I was 
young. That was a time of great uncertainty and sadness therefore being independent
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and in control he^s me defend against that pain occurring again. These are inportant 
fectors that I have become more aware of through reflecting ipon them It is 
inportant I continue to think about how they impact me as a psychologist post 
qualification but also how my clients may view me given ny  culture and views on 
education and achievement (particularly given ny  title will change to Dr). Overall, it 
seems the combination of life events, avoidance of sad or difficult emotions and 
social reinforcement may have led me to highly valuing independence and find 
uncertainty difficult to tolerate.
Diagram and reformulation of problem
Figure 1 at the end of the chapter displays the sequential diagrammatic 
reformulation or map of my difficulty with uncertainty and worry regarding ny  
ability as a trainee psychologist. This map reveals the vicious ‘trap^’ of 
attainment/feilure and exhaustion/elation that I had become stuck in. It shows the 
‘dreaded’ recprocal role o f ‘demanding to M ure’ which occurs when I receive 
some negative feedback on a piece of academic work or felt uncertain about my 
performance as a trainee. This leaves me feeling sad, wanting to withdraw fi*om 
others and as such, I engage in working harder and longer hours to overconpensate. 
Eventually, this behaviour is fevourable, in the short term, as it results in making 
clinical and academic progress and this has been reinforced as subsequent 
assignments often pass with positive feedback or I receive encouraging feedback 
from clients or supervisors on placement. The upshot of this is that I engage in a 
ftirther recprocal role of ‘striving to accepted’ which is ny  ‘ideal’ role. Here, I feel 
successfiil and I feel certain about nyself and ny  performance. Sadfy, this doesn’t
 ^A ‘trap’ is a problem pattern which people get stuck in and is something that is very hard to escape. 
This type o f thinking and acting results in ‘vicious cycles’ which need identifying and alternative 
options must be sought.
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last as it is too exhausting resulting in a decrease in ny  expected levels of nyself and 
confidence of n y  ability. This ‘trap’ continued throughout years and one and two of 
n y  training. Possible reasons for this include that most of the academic assignments 
are completed within this time fi-ame but also this was the beginning of n y  clinical 
practice. These recprocal roles were triggered by either intrapersonal conflicts of ‘I 
to me’ (ie., internal/personal monitoring and expectations of n y  behaviour, 
knowledge or expertise) and ‘others to me’ (ie. feedback from others to me).
The training experience and re-enactments of the trap
Looking back over the past three years, I have found training to be a delight 
and a struggle and in each of these times, I can see how I have re-enacted the 
‘dreaded’ and ‘ideal’ positions in ny  map respectively with nyself and others. I 
encountered the ‘dreaded’ position every time I felt I was performing below 
expectations or I obtained a ‘M ’ or a ‘borderline’ pass on academic assignments. 
Interestingly, at the time, no amount of reassurance was sufficient in reminding me 
that a borderline pass was still a pass as I viewed this as a feilure. Looking back 
now, I question how heÿfiil this viewpoint was to n y  wellbeing and performance. 
Obtaining grades below my expectations happened three times within ny  training 
experience but had its most noticeable and ipsetting inpact on the first time. I 
remember feeling ashamed and this reinforced ny  feelings of not deserving a place 
or being ‘good enou^’. It was also at this time that Surrey and Borders NHS 
Foundation Trust introduced a new policy whereby any Med piece of coursework 
had to be discussed with the head of department to identity sources of exctra sipport. 
This information was sent out via email with no explanation. I remember reading my 
email late at night and feeling quite confiised and upset. I noticed that Human
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Resources had been copied into n y  email which left me with questions about this 
being on n y  HR record. Did this have implications for ny  enployment? Was I 
breaching terms and conditions of n y  contract? This was quite anxiety provoking.
The procedure was called a ‘capability procedure’ which made me feel like I must be 
‘incapable’ and that I needed extra sipport which clashed with n y  desire to be 
independent. In my meeting with the department head, we had to identify areas of 
extra sipport so I went along to Student Sipport at the university for advice on 
inproving ny  scientific writing. I was angry at having extra work to do and extra 
meetings to attend when I wanted to ignore it all I had to evidence n y  attendance at 
the Student Sipport and although, it was he^xfiil, it felt a punitive process rather than 
he^ftil Writing about it now, I still feel a bit sad and fiustrated at how the 
information was transmitted to me (via email) and this incident has taught me the 
inportance of delivering sensitive news or information appropriate^. This skill is 
something I ensure I do and hope to continue doing so once I qualify. Following this 
academic feil, I worked really hard to conpensate for n y  attainment M  and on ny  
next piece of academic work, I received really good feedback. This reinforced and 
activated the ‘ideal’ recprocal role where I felt I was succeeding and gave me a 
certainty of ny  ability. This was the first time I recognised this overconpensation 
approach at the time and quickfy felt exhausted. I knew I needed to find an 
alternative way to be. CAT names these alternative ways as ‘exits’ as they provide 
an opportunity to leave the vicious cycle.
Identified exits.
Looking back over the past three years, I have identified two main exits 
which have he%xed me escape my ‘trap’.
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The first exit identified, and possihfy most profoundly, was the reading of the 
safe uncertainty paper by Barry Mason (1993) during the time of my second 
placement. Safe uncertainty is a conscious decision to not understand too quickfy, to 
hold a stance of respectfifi curiousity and to recognise that therapy is a mutually 
infiuencing process between clients and therapists whereby each become more aware 
of unconscious distinctions between the two people. This position of uncertainty 
allows the opportunity to entertain a vast number of possibilities rather than 
‘knowing how things should be’. This paper was revelatory and gave me permission 
to ‘not know’. I remember feeling such relief when we first read this paper and can 
even recall aspects of the conversation during our PPD. I joke with myself that this 
should be mandatory pre-course reading! Refiecting back, not meeting the high 
expectation of myself as a trainee resulted in anxiety as I felt I should be in the 
‘knowing position’. As such, this paper taught me to hold a position of curiousity. 
This, in turn, he%xed reduce my anxiety as I don’t have to be in the ‘knowing 
position’. My possible exit is chaflenging my assumption about having to be in the 
‘knowing position’ and holding a more curious stance and sharing dilemmas with 
clients, e.g. when feced with a client talking about wanting to engage in risky 
behaviours saying ‘I want to make sure you are safe but am not sure how best you 
feel this. How can we sipport or he%x you when you feel low? What sipport would 
you like?’ rather than organising or guessing a careplan and feeling the pressure to 
know what to do. Holding this position of curiousity will be essential once I qualify 
as the possibility for me to feel pressured and to experience tall expectations will be 
high I think regular refiection will he%x hold this stance in mind. Over the past year, 
I have been adopting this stance however I have encountered difficulties at times.
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One challenge I have encountered has been managing professionals’ and 
femilies’ expectations which has clashed with the ‘not knowing’ position. During 
rr^ placement in the child and adolescent mental health service (CAMHS), I had an 
experience with one femily who were distraught and sad at their daughter’s 
wellbeing. The language they used was particularly pathologising (e.g. ‘she is sick’) 
and they placed the expertise in the team and clinician (‘tell us what to do, you’re the 
expert’). Historically, this would have caused great anxdety for me and I may have 
been in the ‘dreaded’ position. I would have felt pressure to provide the answers 
whilst feeling inadequate to he%). With this new position/stance, I am more able to 
slow down, to reflect on ny  response and reactions and to be curious about this with 
the femüy. The anxiety in the team surrounding this femily was high as contact from 
the mother was frequent and at times aggressive however the risk concerns were low. 
Holding a ‘curious’ position was challenging as other health professionals were 
driven to action veiy quickfy, e.g. offering for them to junping the waiting list or 
arranging emergency appointments with no clear rationale. I recall one particular 
staff meeting where the psychology team opened discussions about the observed 
process between the staff and the fenrily. Initially the staff seemed defensive but by 
the end of the meeting I think the team found the conversation he^fiil and it 
inadvertently enhanced cohesion and shared decision making in the team This is 
an area for this team to continue developing in as the anxdety can easify and quickly 
rise again. Psychology is in a powerfid position to continue creating space and 
providing opportunities in this way through holding a curious position and 
introducing this idea to others. Thinking forward to when I hold a band 7 qualified 
post, I would like to continuing having or begin opening ip  these conversations with 
the new team I work in as I see such value in reflecting on processes that can occur.
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Interestingly, I wonder whether this nd^t be received critically so being gentle and 
curious will be critical to ensuring the success of this.
A second opportunity which he%)ed to challenge the ‘trap’ I had become 
stuck in was having a conversation with my sipervisor challenging the expectations 
and beliefe about nyself as a trainee psychologist. This was a very unexpected 
conversation and came about after listened to a recording of difficult consultation 
slot I had done with a local irpatient ward on n y  third placement. I found the 
experience of listening back embarrassing and shameful I believed my sipervisor 
would be judging me negatively and would believe I was awfiil at n y  job. This 
recording actually opened ip  the conversation about these beliefe and we even had a 
later reflective session on the experience of having this conversation. It was here that 
I identified the pressures I had placed ipon nyself and this allowed for an 
opportunity to regularly review n y  performance on placement. Looking back now, 
this was a very he%xftil opportunity (albeit unexpected) as it he%xed develop a much 
healthier and balanced identity formation of nyself as psychologist. Furthermore, 
although it was quite painful and emotional, it allowed the opportunity to encounter a 
feibre and provided the realisation that this was an ok experience and that I would 
survive. This experience led onto the use of self-compassion practice and I began 
using mindfulness as a regular technique rather than just something I spoke about in 
sessions. Continuing this mindfulness and self compassion will be inportant when I 
qualify as ny  new job or team may give rise to unrealistic high expectations and 
demands that will not be able to ftilfil. It will be essential for me to remember that 
the art of ‘being’ in the moment via self-reflection and mindfulness must not get lost 
in busyness of ‘doing’ my clinical practice.
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Future thoughts and reflections from this letter
This reflective account demonstrates how n y  attitudes, beliefe and judgments 
regarding expectations and achievement have evolved fi*om a critical, demanding 
position to a kinder and more curious stance over the three years of training. I have 
developed a greater awareness of when I re-enact recprocal roles with ether nyself 
or others. I have identified exdts I have used to he%) escape n y  ‘trap’. Further 
understanding my own expectations and demands has made me consider how other 
cultures may view achievement/conpetence and consideration of any similarities or 
differences is something I hope to reflect ipon when engaging in therapeutic work 
with clients post qualification. Additionally, I have come to appreciate how different 
contexts allow or accommodate the avoidance of difficult or disappointing feelings 
and the potential dangers of positive reinforcement fi*om parents. Being aware of 
how other individuals, femilies or workplaces understand and process feelings will 
be another aspect of n y  continued reflection post qualification. Writing this account 
has also he%xed me become aware of ny  varying tolerance for uncertainty.
Transiting to a qualified post in a new job may provoke this uncertainty and anxdety 
again. When I think forward to having a qualified post I am filled with feelings of 
hesitation, nervousness as well as excitement. Continued practice of mindfulness and 
self compassion will be essential particularly as I engage in job interviews and the 
uncertainty and decision making that these tasks can bring. There are aspects of 
training I will be sad to be leaving however I am looking forward to embarking upon 
a new chapter in ny  career. Furthermore, I look forward to finfher developing n y  
tolerance for uncertainty, to challenging ny  demanding expectations and to 
becoming more curious about life.
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Brief overview of clinical experience
In my first year of training, I embarked ipon a placement based in a 
community mental health recoveiy service for adults who mental health difficulties 
were assessed as severe and enduring. For the eight clients I saw individually, the 
main therapeutic modality I adopted was psychodynamically oriented (specifically 
Fairbaim’s Object Relations Theory). Client presentations included anxiety, chronic 
low mood, distress fi*om intrusive thou^ts, diflSculties regulating mood as well as 
difficulties with managing relationships following poor attachment relationshps in 
earfy life. I used a variety of outcome measures to assess change. I co-fecilitated 
two groips on this placement; one was a cognitive-behavioural oriented groip for 
people with low mood or anxiety called ‘Managing Emotions’ and the second was a 
transdiagnostic groip based ipon princp les of mindfulness. These groips were both 
8 weeks long and my role was to co-fecilitate the course, manage risk (with advice 
and sipport for sipervisor) and to undertake admin related tasks. During my 12 
months on this placement, I also conducted two cognitive assessments using the 
WAIS-IV and WMS-IE. One assessment was to investigate the memory ability of a 
man who heard voices and the second was to investigate possible learning 
difficulties/disabilities in a young Asian woman. I attended team and psychology 
meetings and as part of my teaching/presentation development, I interviewed a 
service user at a stakeholders event which was attended by local commissioners, GPs 
and social care professionals. I also did a presentation on mindfulness to a local 
charity for people with depression.
In my second year of training, I undertook two 6 month placements. The first 
placement was in a community team for people with learning disabilities. The
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therapeutic orientation on this placement was predominantly cognitive anafytic 
therapy (CAT). I saw two clients for individual CAT; one of whom wanted he^ 
with distressing binge eating and the second client wanted improved relationshps 
with her caregivers. I undertook two cognitive assessments (using the WAIS-IV) to 
assess current cognitive ability and conducted two dementia assessment with clients 
with Down’s Syndrome. AH the cognitive assessments included recommendations 
and I wrote accessible reports for the clients. I also conducted some work in line 
with cognitive behavioural princples including fimctional behavioural anafysis with 
a young woman displaying challenging behaviour, life stoiy work with a young man 
with autism and finally, consultation to a care home on a behavioural approach to 
he%) reinforce socially positive behaviour. I undertook a presentation on dementia to 
staff in a general hospital and attended regular team and psychology meetings.
Lastfy, I engaged in monthly systemic sipervision and attended a bi-monthly CAT 
interest groip and weekfy CAT sipervision groip.
My third placement was undertaken in an older adults’ community mental 
health team and the predominant model was cognitive behavioural therapy. Here, I 
had two clients; one had psychosis and held unusual distressing beliefe and the 
second client had chronic and enduring anxiety. Both had CBT and I used the 
CORE-OM to assess outcome. Furthermore, I undertook two extended assessments, 
both of whom were signposted to other services and I conducted a cognitive 
assessment investigating possible onset of dementia. I used a variety of subtests 
from the following tests WAIS-IV, WMS-IV, DKEFS, TOPF, graded naming,
BADS, KBNA and followed ip  with a detailed report and recommendations. I also 
did some consultation work to a dementia ward who were struggling with a woman 
presenting with behaviour they experienced as challenging. I did a functional
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assessment via ABC charts, observations, interviews and shared formulation and 
recommendations. I also took a lead on running a ‘Managing Emotions’ groip for 
older adults with anxiety and low mood. I undertook a presentation on personality 
disorders and older adults to the community team which they reported as he^fiil.
In my final year of training, I elected for a specialist health placement in a 
general hospital Here, I worked more integratively with systemic and cognitive 
behavioural theories informing n y  practise. I had four clients I saw individually; all 
of whom had chronic health conditions including dermatitis, cancer, trauma 
following childbirth, non-epileptic seizures, all of which were impacting upon their 
lives and were distressing. I also conducted a neuropsychological assessment on a 
lady who had a stroke and created recommendations for her phased return to work. I
worked in the pain clinic and co-fecilitated a ‘Living with Pain’ groip with other 
professionals. This was an 8 week groip he%)ing people reinvest back in life 
following chronic pain. I did joint working with a nurse on the intensive care unit 
and he^xed create new pathways in response to new commissioning requirements.
My final placement was undertaken in a child and adolescent mental health 
service. The predominant model was CBT but also considered systemic influences. I
saw eight young people individually with presentations including low mood, anxiety, 
trauma following a traffic collision, social anxiety, school refusal and chronic pain. I 
saw a young girl in the paediatric diabetes service with low self-esteem. I undertook 
two cognitive assessments; one examining possible learning disability and the second 
investigating possible fetal alcohol syndrome. I undertook several Choice 
assessments as well as assessments for the Managing Anxiety groip. Finally, I did a 
presentation to the Family Sipport Team.
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Year I Assessments
Assessments Table
Pr o g r a m m e
Co m p o n e n t
TITLE OF ASSIGNMENT
Fundamentals of Theory 
and Practice in Clinical 
Psychology (FTPCP)
Short report of WAIS-IU data and practice 
administration
Research -SRRP Evaluating the clinical effectiveness and estimating the 
financial cost of staff contact with young people in a 
community nurse-led service in South of England.
FTPCP -  practice case 
report
Assessment and formulation of a woman with bpolar 
disorder drawing ipon psychodynamic theory.
Problem Based Learning 
-Reflective Account
The relationship to change
Research -  Literature 
Review
The role of shame in obsessions
Adult -  case report Case Report I: Intervention with a lady with bpolar 
disorder drawing ipon psychodynamic theories.
Adult -  case report Case Report II: Integrative intervention with a young 
woman experiencing distressing intrusive images, 
thoughts and urges.
Research -  Qualitative 
Research Project
Tf you don’t stop crying. I’ll give you something to ciy 
about’: Exploring adults’ experiences of being smacked 
as children and fiiture intent to smack.
Research -  Major 
Research Project 
Proposal
An investigation into the effects of self-domain threat 
upon shame, perfectionism and intolerance of 
uncertainty.
SELF-DOMAIN THREAT & CERTAINTY STRIVING 217
Year II Assessments
P r o g r a m m e
C o m p o n e n t
TITLE OF ASSESSMENT
Research Research Methods and Statistics test
Professional Issues 
Essay
Is ‘recovery’ possible for carers? What would that look 
like? Critically review Slade’s recovery model (Rethink, 
2009) in the light of research on carers’ experiences of 
caring.
Problem Based 
Learning -Reflective 
Account
Whose problem is it? Reflective account of a PBL task 
based on child protection, domestic violence, parenting, 
learning disabilities and kinshp care.
People with Learning 
Disabilities Case Report
Case Report HI: Neuropsychological assessment of a 
woman in her fifties who is experiencing decline in 
memoiy and activities of dar^ living who also has a 
learning disabihty and epilepsy.
Personal and 
Professional Learning 
Discussion Groips
PPLDG Process Account
Older People -  Oral 
Presentation of Clinical 
Activity
Oral presentation of clinical activity in the contexd of 
personal and professional development
Year III Assessments
P r o g r a m m e
C o m p o n e n t
ASSESSMENT TITLE
Research -  MRP 
Portfolio
Do shame and guilt mediate the relationship between 
threat to self domains and certainty striving? An 
experimental investigation.
Personal and 
Professional Learning -  
Final Reflective 
Account
On becoming a clinical psychologist: A retrospective, 
developmental, reflective account of the experience of 
training
Specialist Case Report Case Report IV: Psychological intervention with a 40 
year old White British man experiencing non-epileptic 
seizures and trauma.
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Additional Appendices 
Poster Presentation at the University of Surrey Postgraduate Conference 2013
SURREY
By Rebecca Oldaker supervised by Dr Laura Simonds, University of Surrey, Guildford.
Introduction
T h eo ris ts  p ro p o se  th a t se lf -c o n ce p t is a  m u lti-d im ensional c o n s tru c t m a d e  u p  of differen t d o m a in s  (e .g . o n e 's  s e n s e  o f morality, co m p e te n cy , responsib ility  e tc). P e rc e iv e d  a p titu d e  in 
highly va lu ed  d o m a in s  is significantly  a n d  positively c o rre la te d  with s e n s e  o f s e lf  w orth  o r se lf  e s te e m  (H arter, 1982). W hen  th e s e  d o m a in s  c o m e  u n d e r  t h re a t  o r a re  c h a lle n g ed , th e  individual 
e x p e r ie n c e s  a  d is c re p a n c y  b e tw ee n  th e ir  ideal a p titu d e  a n d  the ir a c tu a l a p titu d e  w hich c an  le ad  to  d is tre s s , d isa p p o in tm en t a n d  s a d n e s s  (e .g . a  high ach ie v in g  s tu d e n t fails a  te s t) . T h re a ts  to 
s e lf  c o n c e p t c o m e  from  m a n y  s o u r c e s  including in trusive  th o u g h ts . Intrusive  th o u g h ts  a re  a  g loba l p h e n o m e n o n  w hich c an  b e  d e sc r ib e d  a s  sp o n ta n e o u s  th o u g h ts , im a g e s  o r  im p u lses  th a t 
a re  repe titive  in n a tu re . In tru sions o ften  con ta in  m ateria l w hich is con tra d ic to ry  with o n e 's  be liefs  a n d  s e n s e  of se lf  (ego -dyslon ic ) a n d  c an  b e  e x p e r ie n c e d  a s  th rea te n in g  if con trad ic to ry  to 
h ighly va lu ed  a s p e c ts  o f th e  se lf  (e.g . th e  th o u g h t o f harm ing  so m e o n e  th r e a t e n 's  o n e 's  p re su m e d  s e n s e  of morality). T h e  c o n te n t of in trusive  th o u g h ts  th re a te n  h ighly va lu ed  d o m a in s  o f se lf  
c o n c e p t w hich  re su l ts  in d is tre s s . D oron, Sar-E I a n d  M ikulincer (2 012 ) s tu d y  d e m o n s tra te d  th a t w h en  o n e 's  s e n s e  of m orality  w a s  th re a te n e d , p a rtic ip a n ts  te n d e d  to  d e m o n s tra te  repe titive  
b e h av io u rs  (in a  s u b s e q u e n t  c o m p u te r  ta sk ) in a n  a tte m p t to  c o m p e n s a te  fo r th e ir  p e rc e iv e d  m oral deficit.
T h e  re la tionsh ip  b e tw ee n  th rea t lo s e lf -d o m a in s  a n d  p e rse v e ra t io n  h a s  b e e n  e s ta b l ish e d  via  th e  u s e  of q u e s tio n h a ire s  h o w ev e r  few  e x p er im e n ta l s tu d ie s  h a v e  ta k en  p la ce . F u rth e rm o re , 
n o  s tu d ie s  h a v e  e x am in e d  p o ss ib le  m ed iating  fac to rs  b e tw ee n  th is  re la tionsh ip . S h a m e , d e fined  a s  a  m oral em o tion  w h ere  th e  individual m a k e s  n e g a tiv e  se lf  e v a lu a tio n s  (e .g . I a m  u s e le s s .  I 
a m  de fe c tiv e ) cou ld  b e  a  p lausib le  fac to r g iven  th e  d is t re s s  a n d  im p act u p o n  se lf  e s te e m  c a u s e d  by th e  in trusive  tho u g h ts . T h is  s tu d y  a tte m p ts  to  a d d re s s  th is  g a p  in th e  r e s e a r c h  field by 
c onducting  a n  e x p e r im e n t to  in v e s tig a te  th e  follow ing h y p o th e se s :
- T h re a t to  se lf  d o m a in s  o f m orality a n d  c o m p e te n cy  will re su l t in fee lin g s  of s h a m e .
- T h re a t to  se lf  d o m a in s  o f m orality a n d  c o m p e te n cy  will resu lt in repe titive  behav iou r.
- S h a m e  will b e  a  m ed ia ting  fac to r b e tw ee n  th re a t lo se lf  d o m a in s  o r  m orality  a n d  c o m p e te n cy  a n d  repe titive  b e h av iou rs .
Method
Design
P a rtic ip an ts  w ere  random ly  a llo ca te d  to  o n e  o f th re e  g ro u p s . O n e  g ro u p  h a d  the ir  
s e n s e  of m orality  th re a te n e d , o n e  g ro u p  h a d  the ir s e n s e  o f c o m p e te n c y  th re a te n e d  a n d  
o n e  g ro u p  h a d  no  th re a ts . T h is  la s t g ro u p  a c te d  a s  a  c o m p ariso n  g roup .
Materials and Measures
T h rea t to  o n e ’s  s e n s e  m orality a n d  c o m p e te n cy  w a s  d o n e  via  a  b o g u s  c o m p u te r 
ta sk . P a r tic ip an ts  w ere  told th is ta sk  w a s  e ith e r  a )  a  m e a su re  of a ttitu d e s  to w a rd s  
d isa b le d  p e o p le  (m oral g roup ) or b) a  m e a su re  o f cognitive  flexibility (co m p e te n c y  group ) 
or c) va lidating  a  new  a ttitu d e s  le s t (com parison  g roup ). P a r tic ip an ts  in th e  m oral an d  
c o m p e te n c y  g ro u p  w ere  g iven  fa ls e  f e e d b a c k  a n d  told th e y  h a d  pe rfo rm ed  ve ry  poorly on  
th e  ta sk  indicating  p re jud ice  to w a rd s  d isa b le d  p e o p le  o r  poo r cognitive  ability. T he  
c o m p ariso n  g ro u p  ha d  no  fa ls e  fee d b ac k .
S h a m e  w a s  m e a su re d  u sing  a  q u e s tio n n a ire  (M arschall, S a n f tn e r  & T angney , 1994). 
To a s s e s s  w h e th e r  th e  th re a t to  m orality an d  c o m p e te n c y  h a s  b e e n  sufficient, p a rtic ip an ts  
c o m p le ted  a  q u e s tio n  to  c h ec k  th e y  b e lieved  th e y  ha d  failed th e  ta sk .
R epetitive  b e h av io u r  w a s  m e a su re d  u sing  a  b e a d  ta sk  w h e re  p a rtic ip a n ts  h a d  to 
g u e s s  w h e th e r  a  ja r  h a d  m ore  red  o r  w hite  b e a d s  in it. T h e  ratio  o f b e a d  ta s k s  c h an g e d ; 
70 :3 0 , 60 :4 0  a n d  51 :4 9 . R epetition  w a s  m e a su re d  by n u m b e r  o f b e a d s  ta k e n  a n d  tim e 
ta k en . A nxiety, c e rta in ty  a n d  fru stra tion  w e re  m e a su re d  u sin g  a  s c a le  o f 1-10.
Participants
Forty four p e o p le  (17 m en  a n d  27  w o m e n ) m e t th e  inc lusion  criteria a n d  w e re  eligible 
for a n a ly s is .
Procedure
Consent given 
Moral group Com petency group No feedback group
F alse feedback False feedback No feedback
I  I  >lr
M easure of sham e and threat check
Ratio bead task x 3
M easure of anxiety, certainty and frustration scale  and debrief.
Results & Summary
Hypothesis One: Threatening one's sense o f morality and competency would result 
in an increase of state shame.
A fter th e  rem ova l o f tw o ou tlie rs , a n a ly s is  w a s  n jn  with 4 2  p a rtic ipan ts . S e e  g ra p h  1 
b elow  for sh a m e , guilt a n d  pride  s c o re s  for e a c h  g ro u p . T h e  d ifference  in ra tin g s of 
s h a m e , guilt a n d  pride  b e tw e e n  th e  m oral, c o m p e te n c y  a n d  no  fe e d b a c k  g r o u p s  w ere  
s ign ifican tly  d ifferen t. H (2 )= 6 .6 1 ,p < .0 4 , H (2 )= 1 0 .1 ,p < .0 0 7  a n d  H (2 )= 18 .52 ,p< -001  
respective ly . Fu rthe r a n a ly s is  rev e a le d  th a t th o s e  in th e  m oral a n d  c o m p e te n c y  g ro u p s  
ra te d  significantly  h ig h e r on  sh a m e  a n d  guilt th a n  th e  no  f e e d b a c k  g roup , U = 5 0 ,p< .017  
a n d  U = 47 ,p< .006 .. Additionally, th e  no  fe e d b a c k  g ro u p  h a d  significan tly  h ig h e r  ra tin g s o f 
p ride  th a n  th e  m oral a n d  c o m p e te n c y  g ro u p s , U = 50 ,p< .02 . a n d  U = 2 7 ,p < .0 0 1 .
Graph 1: Shame, guilt and pride scores by group.
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Hypothesis Two: Threatening o n e ’s sense of morality and competency would result in 
an increase of perseveration
A fter th e  rem ova l of th re e  ou tlie rs , 41 p a rtic ip a n ts  w ere  inc luded  in a n a ly s is . S e e  
g rap h  2  below  for b e a d  re s p o n s e s  p e r  g roup . A naly sis  re v e a le d  th a t th e  m oral a n d  
c o m p e te n c y  g ro u p s  d id  n o t ta k e  significantly  m ore  b e a d s  th a n  th e  no  fe e d b a c k  g ro u p  in 
th e  70 :3 0  a n d  60 :4 0  ratio  ta sk , H (2 )= 1 .39 ,p= .5  a n d  H (2 )= .977 ,p= .62 . In fac t, in th e  51 :4 9  
ratio  ta sk , th e  c o m p e te n cy  g ro u p  took  significan tly  m o re  b e a d s  th a n  th e  m oral g ro u p  
w hich  w a s  u n e x p e c te d , U = 4 1 .5 ,p< .008 . G iven  th e  lack  of c o n s is te n t finding for th is  
h y p o th e s is , the  m ed ia tion  a n a ly s is  did n o t ta k e  p lace .
Graph 2: Bead task
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Finally, m e a s u r e s  o f a n x ie ty  a n d  fn js tra tion  did n o t differ b e tw e e n  th e  th re e  g ro u p s . 
H ow ever, th o s e  in th e  c o m p e te n c y  g ro u p  ra te d  slightly  low er c e rta in ty  o f r e s p o n s e  th a n  
th o s e  in th e  m orality  g ro u p  for th e  70 :3 0  a n d  6 0 :4 0  b e a d  ta sk s , a lth o u g h  th is  d ifference  
w a s  n o t significant (given  correc tion ), U =53, p < .023  a n d  U = 56 .5 , p<  034 .
Summary:
-T h re a t to  highly va lu ed  d o m a in s  o f se lf  m a y  resu lt in s h a m e  a n d  guilt.
-T h re a t to  highly v a lu ed  d o m a in s  of se lf  m ay  no t re su lt in repe titive  b e h av io u rs . T h is m ay  
be  ex p la in e d  th e  p re s e n c e  o f guilt. P a r tic ip an ts  m ay  h a v e  w an ted  to  finish th e  s tu d y  
quickly a s  w ithdraw al c a n  be  a  re su lt of guilt. T h is  guilt m a y  h a v e  o v e rrid d e n  s h a m e . 
-F u rth e r e x p er im e n ts  a re  requ ired  to  a sc e rta in  w h e th e r  th e  a b o v e  is ta sk  sp e cific  o r 
o c c u rs  w h en  repetition  is o p e ra tio n a lise d  in o th e r  w ay s  (i.e. a  differen t ta sk ).
Thanks to the Service User and Carer Advisory Committee for their advice during the 
development of this project.
C o n ta c t  e m a il :  r .o ld ak e r@ su rrey .a c .u k .
